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Presidents Page 
A.M.A. PROGRAMS CHALLENGE 


At times it takes a great and worth-while challenge to determine 


the strength, ability, and worthiness of an individual or organization. 


Recently the American Medical Association launched a worthy and 
challenging program, setting aside $500,000 as a nucleus for the 
1951 fund of the American Medical Education Foundation. Of course, 
this amount is not adequate under present circumstances, but already 
California has given $100,000 to the fund and many individual 
physicians, state associations, and county societies likewise are con- 
tributing. 

The money is important but the outstanding virtue of the pro- 
gram is that it sets out in a voluntary way to provide much needed 
medical school funds. This method will certainly help materially to 
offset the frequently heard criticism that “Doctors don’t have a con- 
structive program.” I hope the physicians of Texas and the United 
States will recognize the full significance of the program and will 
contribute as liberally as possible to the fund. 

Another great challenge confronts American physicians—the matter 
of A.M.A. dues. On the whole, physicians of the nation have not paid 
these dues in the best manner of which they are capable. Certain states, 
Colorado for instance, have fulfilled their quotas; others have not. 

I have recently studied the attitudes of physicians in the various 
states toward the 19-19 A.M.A. assessment and the dues levied there- 
after. In regard to the assessment, the response of Texas doctors cer- 
tainly was far below what would usually be expected; neither was 
the response throughout the nation what had been hoped for. Many 
contributions to the assessment fund would be necessary to bring 
Texas's percentage of payments up to that of other states. 

In regard to membership dues, again Texas physicians have not 


kept step with their colleagues in other states. The number of Texas 
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doctors who have paid, while greater, has not changed appreciably 


the state’s average because in all states more physicians have paid 
dues than the assessment. 

Many Texas doctors have not paid their dues. Surely most of 
them could meet this obligation immediately if they choose. A few 
cannot and possibly should not make the effort. Possibly a small num- 
ber who cannot pay them at this time can in the near future. Never- 
theless, each physician should strive to do his part toward making 
and keeping the national program adequately financed. 

Just a few moments ago Association headquarters notified me of 
a rather urgent situation on the national level requiring immediate 
action and, necessarily, expense. It is evident that the viewpoint of 
physicians cannot be expressed without sufficient money. Also, the 
medical profession must realize more completely that its desires and 
ideals cannot be expressed or accomplished without ample funds to 
conduct a widespread educational program. 


These admonitions certainly are not intended for Texas doctors 
alone. Every physician in the nation should be aware of his obliga- 
tion in the interest of the American people. 

In anticipation of the Galveston annual session, the problem of 
adequately financing the national program should be discussed freely 
by the delegates and the various local medical societies. However, | 
do not believe it wise for societies to send instructed delegates to 
Galveston; any individual society can hardly anticipate all of the facts 
which the delegates will need before reaching any conclusions. In gen- 
eral, however, delegates should know how their societies feel. Then, 
after careful consideration I believe that they should prepare a resolu- 
tion to be submitted by the House of Delegates of the State Medical 
Association to the House of Delegates of the American Medical Asso- 
ciation. In this manner this problem which has given so much concern 
may be properly and happily solved. 
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THE ANNUAL SESSION FOR 1951 


The results of research and clinical study by who are widely known for their attainments, 
Texas physicians will be emphasized at the 1951 the Council on Scientific Work, with the ap- 


annual session of the State Medical Association, proval of the House of Delegates, has developed 
to be held in Galveston, May 1-2. Details of 


the Association program and also the program 
of the Woman’s Auxiliary session to be held 
concurrently appear elsewhere in this issue of 


this year a program in which only two out of 
state guests will participate. These guests, Dr. 
George G. Finney, Baltimore surgeon, and Sen- 
ator George Smathers, junior United States Sen- 
the JOURNAL (Association p. 174, Auxiliary ator from Florida, will be presented at the first 
p. 202). general meeting of the Association, Tuesday 

Recognizing that the state has numerous morning, May 1. The Honorable Martin Dies, 
practicing physicians, researchers, and teachers former Congressman from the Second Texas 


The causeway leading to Galveston Island beckons the visitor onward. In the background is the old causeway now used by the railroads. 
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District and now a practicing lawyer in Lufkin, 
has been invited to speak at the General Meet- 
ing Luncheon, which will conclude the session 
Wednesday. Both the Tuesday and Wednesday 
meetings are open to Auxiliary members. 

Special honor will be paid to Texas phys- 
icians at the Clinical Luncheons on Tuesday. 
At three sectional luncheons, a total of ten 
physicians chosen by their colleagues as out- 
standing in their fields will act as panels of 
experts to whom puzzling questions can be 
posed with the expectation of obtaining helpful 
answers. Drs. Arild E. Hansen, Galveston, pe- 
diatrics; Hardy A. Kemp, Houston, public 
health; Charles L. Martin, Dallas, radiology; 
Tate Miller, Dallas, general practice; and Henry 
M. Winans, Dallas, internal medicine, will par- 
ticipate in the General Practice, Medicine, and 
Pediatrics Luncheon. Drs. Charles T. Ashworth, 
Fort Worth, clinical pathology; Willard R. 
Cooke, Galveston, obstetrics and gynecology; 
and Michael E. De Bakey, Houston, surgery, 
will participate in the Surgery, Gynecology, and 
Obstetrics Luncheon. Drs. J. M. Robison, Hous- 
ton, ear, nose, and throat, and C. S. Sykes, Gal- 
veston, eye, will participate in the Eye, Ear, 
Nose, and Throat Luncheon. 

Tickets for all official luncheons of the 
Association will be on sale at the time of 
registration near the Information Bureau. Any- 
one who expects to attend a luncheon should 
purchase his ticket at the earliest possible time. 
Definite guarantees must be given to the hotels 
preparing the food, and without ‘sufficient ad- 
vance sales on which to base these guarantees, 
the officials of the Association are in danger 
either of overestimating attendance, which re- 
sults in unnecessary expense to the Association, 
or of underestimating attendance, which pre- 
vents interested persons from attending the 
luncheons. The importance of buying luncheon 
tickets when the physician registers can hardly 
be stressed too strongly; failure to abide by 
this request probably has created more confu- 
sion, resulted in more disgruntled physicians, 





and caused the Association more unjustified 
expense than any other regular event of the 
annual session. 

A color television display with medical and 
surgical clinics originating in St. Mary’s In- 
firmary will be brought to Texas for the second 
year through the courtesy of Smith, Kline and 
French Laboratories of Philadelphia. A fast 
moving, varied program has been developed by 
the Committee on Television under the chair- 
manship of Dr. Robert M. Moore, Galveston, 
and everyone attending the annual session will 
want to attend one or more of the programs, 
scheduled for Monday and Tuesday afternoons 
and Wednesday morning. Of unusual signifi- 
cance will be an hour Monday afternoon of 
television devoted to civil defense problems. 
This special presentation, arranged by the Asso- 
ciation’s Committee on Civil Defense, should 
be attended by each physician who can pos- 
sibly be present, for only by taking advantage 
of the training programs made available by the 
Committee on Civil Defense and other agencies 
can doctors be prepared to meet the emergencies 
which the world situation indicates may be un- 
avoidable. 

The television receivers, motion picture thea- 
ter, scientific exhibits, and technical exhibits 
will be housed in the Pleasure Pier, which pro- 
vides ample space for extensive displays. Gen- 
eral meetings and a number of section meetings 
will be held in the Pier. The House of Dele- 
gates and most other activities of the Associa- 
tion will be housed in the Buccaneer Hotel. 
Registration will be held in the Buccaneer 
Hotel on Sunday, April 29, when the House 
of Delegates will hold its first meeting, and in 
the Pleasure Pier thereafter. A few Association 
events are scheduled for the Galvez Hotel, but 
its meeting rooms will be occupied primarily 
by the Woman’s Auxiliary, which will convene 
Sunday, April 29, and continue to meet through 
Wednesday. Advance registration for Auxiliary 
members will be held Saturday, April 28. Most 
related specialty organizations will meet Mon- 
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day 
Ple 


day, April 30, in the Buccaneer Hotel and the 
Pleasure Pier. 


Local committees under the leadership of Dr. 
Herman Weinert, chairman of the Committee 
on General Arrangements for the Annual Ses- 
sion, and Mrs. John W. Middleton, convention 
chairman for the Auxiliary, have been busy for 
months arranging for the enjoyment of phys- 
icians and their wives. The Council on Scientific 
Work of the Association, of which Dr. May 
Owen, Fort Worth, is chairman, and officials of 
the Auxiliary have developed programs which 
they believe will be of real interest. These local 
committees and state officials join in urging that 
physicians and their wives check now to be sure 
that necessary hotel accommodations are re- 
served well in advance. 


All hotel reservations should be made 
through Dr. E. S. McLarty, 202 Medical Build- 
ing, Galveston, chairman of the Hotels Com- 
mittee. Upon receiving confirmation of a reser- 
vation, the person receiving the confirmation 
must mail back to Dr. McLarty a deposit of 
$5 per day per room to assure that the reserva- 
tion will be held. This deposit is primarily to 
allow the committee to use the available rooms 
to best advantage for the comfort and con- 
venience of guests. 

Physicians are urged to check through the 
program, be sure that their wives have an op- 
portunity to read the Auxiliary program, and 
then make arrangements, including hotel reser- 
vations, to be in Galveston by May Day. 


COUNCILOR—PACEMAKER 


Someone once misread one of the duties of 
the district councilor as stated in the By-Laws 
of the State Medical Association and came forth 
with “The councilor shall be the pacemaker for 
his district.” Although the By-Laws fail to say 
in so many words that the councilor must be a 
pacemaker, the duties assigned to him, if taken 
seriously, would assure his being just that. New 
councils and committees have been established 
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through the years to take some of the burden 
from the shoulders of the councilors, but they 
still occupy a position of responsibility which 
can mean an effective, smoothly operating or- 
ganization or an inefficient, stumbling group. 


Read again some of the responsibilities which 
a physician accepts when he is elected to a three 
year term as district councilor: 


“It shall be the duty of each councilor to organize 
county societies in his own district whenever opportu- 
nity may offer and the best interests of the profession 
may require; in a general way advise and supervise 
county societies in the conduct of the affairs of ‘med- 
icine in their respective jurisdictions; in a similar 
manner organize and in general supervise the district 
society of his district in accordance with the provi- 
sions of this Constitution and By-Laws; receive and, 
if possible, decide matters appealed to the councilor 
from the decision of the component county societies; 
promptly pass to the Board of Councilors appeals 
that cannot be decided by him; adjust, if possible, 
complaints made by members of component county 
societies or by physicians in the district who are not 
members and who feel that they have grievances 
against a component county society; cooperate with 
the officers, councils, and committees of the Associa- 
tion in the performance of their respective duties 
when called upon, and particularly insofar as they 
may pertain to his district. The councilor shall be the 
organizer, peace-maker, and censor for his district. 


He shall visit each county society at least once each 
year.” 


In addition to these duties, which are enumer- 
ated in section 3, chapter 4, the By-Laws spe- 
cifically assign to the councilors all matters re- 
lating to ethics and make them advisory mem- 
bers of the Committee on Public Relations. 


Councilors are in a peculiarly strategic posi- 
tion where they can act as a liaison between 
the officials of the State Medical Association 
and the county societies and individual phys- 
icians whom they serve. They can make known 
to the officials the needs and desires of the pro- 
fession within their own district, and they can 
interpret to that district membership the objec- 
tives and methods decided upon by representa- 
tives from the state as a whole. 

County societies should give suitable oppor- 
tunity to their own councilor to do his job. Phys- 
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icians meeting in district organizations should 
exercise discretion in nominating a person to 
serve as councilor who is able, respected, and 
willing to spend many hours of time at his 
tasks. Each councilor should take seriously the 
position of honor which is his, recognizing that 
the highest honor can be achieved only after 
earnest endeavor. 


It is appropriate to pay tribute to fifteen 
physicians who are now serving the State Med- 
ical Association and their own geographical dis- 
tricts as councilors. These men are Drs. George 
Turner, El Paso, District 1; R. B. G. Cow- 
per, Big Spring, District 2; Frank B. Malone, 
Lubbock, District 3; R. E. Windham, San An- 
gelo, District 4; J. L. Cochran, San Antonio, 
District 5; Troy Shafer, Harlingen, District 6; 
Jay J. Johns, Taylor, District 7; James H. 
Wooten, Jr., Columbus, District 8; J. T. Billups, 
Houston, District 9; L. C. Powell, Beaumont, 
District 10; C. E. Willingham, Tyler, District 
11; J. Wilson David, Corsicana, District 12; 
R. G. Baker, Fort Worth, District 13; Frank 
Selecman, Dallas, District 14; and Joe D. Nich- 
ols, Atlanta, District 15.* 

It is appropriate to challenge those same phys- 
icians to be pacemakers and to pledge to them 
the sort of cooperation which will strengthen 
the very fiber of the State Medical Association 
of Texas. 


SINGER OR LISTENER? 


Back in grammar school the class was divided 
into singers and listeners. The singers followed 
the music, recognized the significance of the 
black notes, and chimed in lustily at the proper 
times. The listeners ignored the notes, disre- 
garded the chorus, and occasionally got en- 
tangled in spit balls and fishing lines which 
caused them inconvenience and discomfort when 
they were caught. 

The State Medical Association membership 
seems to be divided into readers and nonreaders. 





*Additional information about these councilors appears in the 
rganization Section of this JOURNAL. 


The readers check their mail daily, keep up with 
the affairs of the organization and the medical 
profession generally, and attend to such items as 
paying dues, filling out and returning Selective 
Service questionnaires, and making hotel reser- 
vations for meetings which they expect to at- 
tend. The nonreaders follow their mail haphaz- 
ardly, disregard all mimeographed or printed 
matter, and sometimes find themselves seriously 
inconvenienced and embarrassed because they 
have failed to participate in the activities recom- 
mended for the entire membership. 


In recent weeks several members of the Asso- 
ciation who have acknowledged their failure to 
read information mailed to them by the State 
Advisory Committee have found themselves 
caught in the doctor draft and badly discom- 
fited by provisions which might not have been 
applicable had the doctors acted promptly on 
the advice in the original information sheet. 
Other “listeners” may arrive in Galveston for 
the annual session without hotel accommoda- 
tions and be unhappy because a distant tourist 
court offers the only available room at that late 
date. 

Unlike the old music class in which natural 
talent helped to divide the group, the State 
Medical Association can be made up entirely of 
“singers” if the members desire it. With more 
than 6,000 persons to reach, some of the most 
urgent information must be sent from the cen- 
tral office in mimeographed or printed form. 
Unless the physician to whom it is addressed 
reads all his Association mail carefully and acts 
when action seems indicated, he may find him- 
self among the “listeners.” 


EASTER SEALS AID CRIPPLES 


The National Society for Crippled Children 
and Adults and its 2,000 state and local affili- 
ates are conducting the eighteenth annual Easter 
seal campaign to help crippled children. Every 
American is being encouraged to purchase penny 
gummed seals in an effort to raise funds for a 
program designed to aid these unfortunates. Of 
the funds raised, 91.7 per cent will be retained 
in the state to be used for crippled Texans, of 
whom there are approximately 44,950. The re- 
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maining 8.3 per cent will promote further re- 
search and education on a national level. 

The rehabilitation of many cripples formerly 
considered hopelessly incapable of becoming 
useful citizens has been brought about by the 
necessary surgery, physical therapy, special meth- 
ods of teaching, therapeutic recreation, and 
other proved techniques which are financed 
largely through the Easter seal campaigns. Such 
expensive treatment is possible only through the 
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monetary and personal assistance of the more 
fortunate majority, yet the rescue of crippled 
children from a life of hopeless despair is a 
sound investment economically and morally. 

Physicians who associate each day with the 
miracles performed by modern medicine and 
education should be the first to support the pro- 
gram devoted to relief of the pain, helplessness, 
and bitter mental anguish of those unable to 
help themselves. 


JAUNDICE 
|. The Problem in General Surgery 


HOWARD K. GRAY, M.D., 


In this paper some of the tests of 
liver function that are helpful in distinguishing ob- 
structive jaundice from hepatocellular jaundice will be 
mentioned and a brief explanation of how they are 
made will be given. 


Too great emphasis cannot be placed on the value 
of a complete and careful history and physical exam- 
ination in an attempt to determine whether the jaun- 
dice is hemolytic, hepatocellular, or obstructive in 
origin. The available laboratory tests are not diagnos- 
tic per se but simply are tests of liver functions. It is 
of the utmost importance that they be correlated with 
the history, in particular with the time that has 
elapsed between the development of jaundice and the 
date the test was made. Tests of liver function are of 
the greatest diagnostic aid during the initial two 
weeks of jaundice. After this, they tend to be positive 
to a varying degree because of associated hepatic dam- 
age; hence, their specificity is lost as is their diag- 
nostic value. Tests of liver function should be per- 


formed as early in the course of the disease as pos- 
sible. 


LIVER FUNCTION TESTS 


The common clinical tests of various functions of 
the liver which are now available are listed briefly in 
table 1. From the standpoint of practicability and 
economics, it is obviously unnecessary to impose all 
of them on each patient with jaundice; some are 
worthless in the presence of jaundice. 


Read at a General Meeting of the State Medical Association of 
Texas, Annual Session, Fort Worth, Texas, May 3, 1950. 
From the Division of Surgery, Mayo Clinic. 
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Rochester, Minnesota 


Tests which have proved most valuable in differ- 
entiating the various types of jaundice will be dis- 
cussed briefly in this report. Only in the most diffi- 
cult diagnostic problems will it be necessary to use all 
of these tests. 


Bile Excretion 


Quantitative Determination of Serum Bilirubin (van 
den Bergh Test)—This is a colorimetric procedure 


TABLE 1.—Common Tests of Various Functions of the Liver. 


Tests of excretion of bile 
Icterus index 
* Quantitative determination of serum bilirubin (van den Bergh test) 
* Tests for urobilinogen 
* Duodenal drainage 
Tests of carbohydrate metabolism 
Glucose tolerance test 
Galactose tolerance test 
Tests of protein metabolism 
* Determination of total serum proteins 
* Albumin-globulin ratio of serum proteins 
Tests for abnormal serum globulin 
Takata-Ara test 
*Cephalin-cholesterol flocculation test 
Colloidal gold precipitation test 
*Thymol turbidity test 
*Zinc sulfate turbidity test 
* Prothrombin test 
Tests of lipoid metabolism 
* Determination of cholesterol 
* Determination of cholesterol esters 
Tests of excretion of dye 
Detoxification tests 
Hippuric acid test 
Serum alkaline phosphatase test 
Tests of serum amylase and lipase 


*Tests considered most valuable in differentiation of various types 
of jaundice. 


more specific than the icterus index test. Bile in the 
serum reacts with Ehrlich’s diazo reagent (diazotized 
sulfanilic acid) to produce a reddish color. The time 
required for the color to develop ana the depth of the 
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color determine the type of reaction and the amount 
of bilirubin in the serum. If the color develops within 
sixty seconds, the result is known as a “direct reac- 
tion.” This indicates that the bilirubin is in a more 
soluble form as a result of having passed through, 
and having been excreted by, the liver cells, subse- 
quently, being “resorbed” or “regurgitated” into the 
blood stream. Under normal circumstances there is no 
direct reacting bilirubin in the blood serum. 

In the second phase of the van den Bergh test a 
solution of 50 per cent methyl alcohol is mixed with 
the serum and Ehrlich’s diazo reagent is added. The 
alcohol frees the protein-bound bilirubin which has 
not passed through the liver cells; it then can react 
with the reagent to produce the reddish color. This 
result is known as the “indirect reaction.” Normal per- 
sons usually have from 0 to 0.6 mg. of the indirect 
reacting bilirubin per 100 cc. of serum. 

Tests for Urobilinogen—Urobilin, it is believed, 
generally is formed in the intestine by the action of 
intestinal bacteria on bilirubin. The majority of the 
urobilinogen is excreted by the feces as urobilin, ster- 
cobilin, and mesobiliviolin. A small portion of the 
urobilinogen is resorbed into the portal circulation 
from the intestine; it passes back to the liver via the 
enterohepatic circulation and most of it is again ex- 
creted into the intestine. However, a sraall portion 
passes into the general circulation from which it is 
excreted by the kidney in the urine. 

The test for urobilinogen or the oxidized form, 
urobilin, whether in the urine or in the feces, again 
depends on the reddish color produced by bilirubin 
or its derivatives and Ehrlich’s solution (paradi- 
methylaminobenzaldehyde). The color is compared 
with that of a standard solution. The urobilinogen of 
the feces is reported as milligrams per 100 Gm. of 
stool or milligrams excreted per twenty-four hours. 
Normal amounts are from 150 to 300 mg. per 100 
Gm. of feces or a daily output of from 50 to 300 mg. 
of urobilinogen. In the urine the normal amount of 
urobilinogen excreted is 4 mg. or less per twenty-four 
hours. 

Duodenal Drainage——Duodenal drainage is a val- 
uable procedure. A Levine type of tube is passed so 
that the tip will rest in the duodenum, and 50 cc. of a 
25 per cent solution of magnesium sulfate is instilled; 
aspiration is begun from five to ten minutes later. 
Normally the first bile is clear and thin, as it comes 
from the common bile duct. This is followed by a 
much thicker and darker bile, which apparently is 
from the gallbladder. The last bile to be obtained is 
again clear and thin and is considered to be that 
excreted by the liver. The bile, if obtained, indicates 
at least some degree of patency of the bile ducts. The 


presence of cholesterol and calcium bilirubinate crys- 
tals in the duodenal contents is indicative of stones 
in the biliary duct system, and blood is indicative of 
tumor although it may result from trauma. The recog- 
nition of malignant cells in’ bile may be of practical 
value. 

Protein Metabolism 


The amount of total serum proteins reflects to a 
limited extent the ability of the liver to act as an im- 
portant link in the synthesis of body proteins. This 
ability is moderately decreased by chronic hepato- 
cellular disease. Of more importance in the diagnosis 
of jaundice is the albumin-globulin ratio and the 
changes that occur in the globulin fraction of the 
serum proteins. 

When. damage to the parenchyma of the liver has 
occurred, more specific changes are seen in the gamma 
globulin fraction of the serum proteins than in the 
albumin fraction. These changes are not due primarily 
to changes in the liver cells but seem to be the result 
of reticulo-endothelial irritation, for which hepatitis 
may be one cause. Three tests which utilize changes in 
the globulin fraction of the serum proteins are the 
cephalin-cholesterol flocculation test, the thymol tur- 
bidity test, and the zinc sulfate turbidity test. 

Cephalin-Cholesterol Flocculation Test—This test 
introduced by Hanger in 1939 depends on the produc- 
tion of a precipitate (flocculation) of a prepared 
cephalin-cholesterol mixture by the abnormal globulin 
of the patient’s serum. The reaction, as in other flocc- 
ulation tests, depends on the presence of excessive 
amounts of gamma globulin and a decrease in the 
albumin or fraction of the albumin which inhibits 
the flocculation. The test is read after forty-eight 
hours and is reported on the basis of grades 1 to 4; 
grade 1 is the least and grade 4 the greatest degree 
of flocculation. In normal conditions no flocculation 
occurs. 


Thymol Turbidity Test—This test was introduced 
by Maclagan in 1944. A positive reaction depends on 
the abnormal globulin of the blood producing floccu- 
lation in a saturated thymol solution of pH 7.8 which 
contains a barbital buffer. The turbidity of the solu- 
tion is compared with Kingsbury turbidity standards 
and the results are reported in units. The normal 
turbidity is from 0 to 4 units. 


Zinc Sulfate Turbidity Test—Kunkel devised this 
test in 1947 after he noted that salts of heavy metals 
in proper concentration and at proper pH would 
cause precipitation of abnormal globulins. One vol- 
ume of serum to be tested is mixed with 60 volumes 
of zinc sulfate reagent (pH 7.5) and this mixture 
is allowed to stand for thirty minutes. The amount 
of flocculation is determined with the aid of a spec- 
trophotometer and the reading is converted to units. 
The normal turbidity is from 6 to 16 units. 
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Prothrombin Time 


Prothrombin is a carbohydrate-containing protein 
produced exclusively by the liver when adequate 
amounts of vitamin K are present. Vitamin K is a 
fat-soluble vitamin which is absorbed from the intes- 
tine in significant amounts only when bile is present. 
Hence, prothrombin may be deficient when either 
severe hepatocellular disease or obstruction to bile 
passages exists. 


The amount of prothrombin in the blood is meas- 
ured indirectly by its ability to produce a clot in a 
definite time. Standard conditions are set up using 
the patient's plasma, an excess of calcium, and a pre- 
pared solution of thromboplastin. The time that it 
takes the mixture to produce a clot is known as the 
prothrombin time, which is roughly inversely propor- 
tional to the amount of prothrombin present. The 
normal prothrombin time varies with the type of 
thromboplastin used so that controls must be run fre- 
quently; normal times are usually in the range of from 
18 to 20 seconds. 


Lipid Metabolism 


Determination of Cholesterol.—-Cholesterol is a 
sterol found in all body tissues and fluids. The con- 
centration of cholesterol in the blood is determined by 
first extracting it from the plasma with alcohol, ether, 
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and chloroform. Acetic anhydride and sulfuric acid 
are then added and the green color which results is 
compared with the color of a standard solution. The 
normal value for total cholesterol is from 150 to 250 
mg. per 100 cc. of plasma. 

Determination of Cholesterol Esters. — The liver 
cells have the ability to esterify free cholesterol. 
Cholesterol esters are determined by precipitating the 
free cholesterol with digitonin and then extracting the 
esters with petroleum ether. The amount of esters is 
then determined by a colorimetric procedure similar 
to that used to determine total cholesterol. As choles- 
terol esters are observed to make up from 70 to 75 
per cent of the total cholesterol in persons with nor- 
mal liver function, the value’ for cholesterol esters 
would normally range between 110 and 150 mg. per 
100 cc. of plasma. 


COMMENT 


Brief mention is made of those tests of liver func- 
tion which in my experience have proved helpful 
when correlated with a complete history and careful 
physical examination. The essential principles and 
procedures of these tests are presented so that they 
may be better understood by the general surgeon and 
the general practitioner and so that any misconception 
relating to their complexity may be abolished. All of 
the tests are based on sound physiologicochemical 
principles and, if once understood, they will have far 
greater interest and value in clinical practice. 


JAUNDICE 


CARL T. JAVERT, M.D.,, 


Wren jaundice develops in a preg- 
nant patient, acute yellow atrophy of the liver should 
be considered. Both jaundice and atrophy of the liver 
can be produced by many diseases. Although they are 
rare complications of pregnancy, each has a grave 
prognosis for both mother and child. 

Obstetric patients with jaundice may be classified 
either clinically, on the basis of icterus of the skin or 
scleras, or chemically, on the basis of the icterus index 
level being greater or less than 15 units. Within these 
Categories it is possible to divide these patients into 
two types as follows: 


1. Icteric type: clinical jaundice, icterus index 


From the Department of Obstetrics and Gynecology, Cornell Uni- 


versity Medical College and the Woman's Clinic of the New York 
Hospital. 

Read at a General Meeting, State Medical Association of Texas, 
Annual Session, Fort Worth, May 3, 1950. 
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Its Relationship to Pregnancy 


and RICHARD C. MORRISON, M.D.,, 
New York, 


New York 


greater than 15 units, and severe gastrohepatorenal 
symptoms. 

2. Anicteric type: no visible jaundice, icterus index 
between 6 and 15 units, and mild gastrohepatorenal 
symptoms. 


INCIDENCE 


Since jaundice has been regarded as a symptom and 
not a diagnosis, it was difficult to obtain all of our 
cases for review. By studying the records of patients 
having diseases usually associated with icterus and by 
recalling certain cases from memory or from isolated 
studies in the hospital, we were able to secure 51 
obstetric patients with clinical jaundice in 74,087 ad- 
missions (table 1). On the basis of this incomplete 
data the incidence of jaundice was approximately 
1:1,400 on the obstetric service, whereas it was ap- 
parently 1:2,000 on the gynecologic service, excluding 
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1 known case of carotinemia. During the same period 
there were 9 patients with suspected acute yellow 
atrophy, one of whom on review had mild preeclamp- 
sia and another infectious hepatitis, leaving 7 cases 
for consideration. Acute yellow atrophy of the liver 
had an incidence of 1:10,000 in obstetric patients and 
1:22,000 in gynecologic patients. These data reveal a 
greater predisposition of pregnant women to both 
jaundice and atrophy of the liver. As far as can be 
determined clinically, since 1943 no obstetric patient 


in approximately 28,000 patients has had atrophy of 
the liver. 


CAUSES 


The causes of jaundice are many, and our 51 cases 
have been divided arbitrarily into three groups ac- 
cording to obstetric, surgical, and medical principles 
and treatment (table 2). This division is also suitable 
for this symposium in which our paper is confined 
largely to the causes of jaundice peculiar to pregnancy. 
Medical causes were observed in 32 patients, condi- 
tions requiring surgery in 9, and what was thought to 
be obstetric causes in 10. Thorek preferred to divide 
his cases as to prehepatic, intrahepatic, and _post- 
hepatic lesions. 

The patients with “catarrhal jaundice” and acute 
infectious hepatitis have been placed together and 
constitute the largest number in the medical group, 
namely, 20 cases with no mortality. They occurred as 
follows: 5 in the first trimester, 2 in the second, and 
13 in the third trimester of pregnancy. One patient 
developed hepatitis seven weeks after smallpox vac- 
cination and also a superimposed preeclampsia, the 
only simultaneous occurrence of these conditions. 
Zondek and Bromberg had 29 cases of hepatitis; 9 
occurred in the third trimester of pregnancy. 


Obstetric Causes 


Acute yellow atrophy of the liver has long been 
considered a cause of jaundice in pregnancy. The 
disease was known as icterus gravis in the earlier 
literature; 60 per cent of the reported cases coexisted 
with pregnancy.’ 1° This condition is also considered 
a toxemia of pregnancy,*:* 1°: '® although Lucke con- 
sidered catarrhal jaundice and yellow atrophy as forms 
of epidemic hepatitis. Some consider atrophy of the 
liver as the sequel to infectious hepatitis,'*1* since 
each disease has centrolobular degeneration and necro- 
sis. There are, however, many other diseases that have 
central liver changes,» *: 14:1" including hyperemesis 
gravidarum.” '° 

At autopsy central necrosis was associated with 8 
different diseases in 20 patients at the New York 
Hospital, 7 of whom were male (table 3). Therefore, 
we are reluctant to abandon the term “acute yellow 
atrophy” and suggest that it be qualified, such as 


acute yellow atrophy “of hepatitis,’ “of chloroform,” 
“of arsenic,” “of transfusions,” and “of pregnancy.” 
It has been frequently observed that the normally 
altered chemical changes in pregnancy!’ are readily 
affected by hyperemesis gravidarum. Severe vomiting, 
together with increased requirements of the infant, 
may be sufficient to produce starvation changes in the 


TABLE 1.—Incidence of Jaundice and Acute Yellow Atrophy at the 
Woman's Clinic, New York, September, 1932-December, 1949. 


Obstetric Gynecologic 
Service Service 

Total patients d ; 74,087 22,539 

Patients with jaundice*.................. 51 11 
Incidence : i 1:1,400 1:2,000 

Patients with acute yellow atrophy 7 1 
Incidence 1:10,000 1:22,000 
“Incomplete data. 





liver. Treatment of the vomiting, control of the elec- 
trolytic balance, and nutritional and other measures 
discussed under “Treatment” must be provided 
promptly to prevent degeneration of the liver. Many 
hundreds of our patients with hyperemesis in the third 
trimester have been treated by such a regimen, and no 
case of acute yellow atrophy has been apparent clin- 
ically in 28,000 pregnancies since 1943. 

Hyperemesis gravidarum in the first, second, or 
third trimester of pregnancy may be seen with or 
without clinical jaundice*: 1° and with or without cen- 
trolobular . degeneration.*: 1° Acute yellow atrophy 
usually occurs in the third trimester and is accom- 
panied by a relative loss in weight. Our patients 


TABLE 2.—Causes of Jaundice in Pregnancy. 
Total No. 


Sr 


Recovery Mortality 


Obstetric 10 
Hyperemesis gravidarum 
Acute yellow atrophy 

Autopsy 3 
Probable 4 

Medical 

Infectious hepatitis and 
catarrhal jaundice 
Infectious hepatitis 9 
Catarrhal jaundice 11 

Blood dyscrasia 
Hemolytic anemia 2 
Leukemia 2 

After transfusion 

Cirrhosis 

Echinococcus cyst 

Surgical 
Cholelithiasis 
Carcinoma of common duct 

or pancreas 


51 


had an average weight of 72 Kg. (158 pounds) in 
the beginning of pregnancy and had gained an aver- 
age of only 4 Kg. (8.8 pounds) during the entire 
pregnancy; 1 patient actually lost weight. Figure 1 
contains the weight curves of 6 patients, most of 
whom had a relative loss in weight in comparison to 
the normal curve. This loss in weight is in contradis- 
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tinction to the excessive gain in weight often asso- 
ciated with eclampsia. 

The condition recognized clinically as acute yellow 
atrophy is manifested by hyperemesis in the third tri- 
mester, dehydration, pruritis, weight loss and “shrink- 
age” of the patient, ketosis, jaundice, albuminuria, 
bilirubinuria and bilirubinemia, hemorrhagic diathesis, 
oliguria, and uremia. The entire syndrome may be 


WEEKS 


Fic. 1. Weight curves in the pregnancies of 6 patients with acute 
yellow atrophy. Line A-B represents the expected weight gain of those 
patients whose average weight was 72 Kg. or 158 pounds in the be- 
ginning of pregnancy. All patients had a weight increase below the 
average and 4 had a relative weight loss. 


characterized as an acute “gastrohepatorenal crisis.” 
Experience has indicated that the course of the disease 
can be interrupted by prompt recognition and treat- 
ment; otherwise it is irreversible, producing death in 
from 3 to 6 days, as in 3 of our patients. 


Anicteric Jaundice 


In hematologic studies made for another purpose, 
a small number of obstetric patients without clinical 
jaundice were noted to have an elevated icterus index 
level. They had either hyperemesis, missed abortion, 
erythroblastosis fetalis, or premature separation of the 
placenta (table 4). Only 1 patient in a large number 
with preeclampsia was observed to have subclinical 
icterus; the rare occurrence of bilirubinemia and jaun- 
dice in these patients casts doubt on the theory that 
the liver was responsible for the disease. The number 
of cases is too small to draw any statistical conclusions, 
and the information is given because of its interest 
in connection with the possible causes of anicteric 
jaundice in pregnancy. Patients with ectopic preg- 
nancy and threatened abortion, probably have an ele- 
vated icterus index level. Routine determination of 
the icterus index has a place in obstetrics, and the 
possibilities have not been fully explored. Irving ob- 
served subclinical ‘icterus not infrequently and ob- 
served an elevated icterus index level in 80 per cent 
of his patients with vomiting in the first twenty 
weeks of pregnancy. 
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MORTALITY 


The gross maternal mortality rate in patients with 
clinical jaundice was 12 per cent (table 2); it was 43 
per cent for acute yellow atrophy, and no deaths oc- 
curred in the patients with infectious hepatitis. Zon- 
dek and Bromberg had 5 deaths in their patients with 
epidemic hepatitis, a mortality rate of 17 per cent. 


TABLE 3.—Causes of Acute Yellow Atrophy in 20 Cases Proved at 
Autopsy. 
Causes —Total No. % 
Obstetric 3 
Acute yellow atrophy 3 
Gynecologic 1 
Serum hepatitis 1 
Medical 12 
Hepatitis 
Serum hepatitis 3 
Infectious hepatitis 5 
Not Hepatitis 
Pernicious anemia 1 
Arsenic 1 
Dinitrophenol 1 
Glomerulonephritis 1 
Surgical 4 
Cholelithiasis 











20.0 


20 100.0 


Epidemic infectious hepatitis in men has a much 
lower mortality rate, namely, 0.22 per cent® and 0.24 
per cent.!* 

The total fetal loss for full term and premature 
infants was 8 per cent (table 5), and was four times 
greater than the clinic incidence. Two infants were 


TABLE 4.—Obstetric Causes of Jaundice. 


First Trimester Second Trimester Third Trimester 
ANICTERIC TYPES 


Hyperemesis 
Missed abortion 


Hyperemesis Hyperemesis 
Erythroblastosis 


Premature separation 


ICTERIC TYPES 


Hyperemesis 
Acute yellow atrophy 


Hyperemesis 


Hyperemesis 
Acute yellow atrophy 


Acute yellow atrophy 


stillborn, one of whom, born to a mother dying of 
acute yellow atrophy, had fatty degeneration of the 
liver. Another died of hemorrhagic disease on the 
second day of life. 


TABLE 5.—Infant Mortality and Maternal Jaundice in 51 Patients. 


7—Nonviable—_ _ ——-——Viabl. 

Abortion Immature Premature Full Term Total 
Acute yellow atrophy 3 
Cholelithiasis 1 1 

Leukemia 1 

Hepatitis 


Maternal Cause 


Incidence 6% 


PLACENTA 


Four patients with acute yellow atrophy were care- 
fully studied for intervillous hematomas of fetal origin; 
however, none were found in the sections examined. 

It is of interest that the amniotic fluid was amber 
in many of the patients with jaundice regardless of the 
maternal cause. 
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DIAGNOSIS 


A careful history and physical examination is nec- 
essary to make an accurate differential diagnosis as to 
medical, surgical and obstetric causes of jaundice. It 
is often possible to use the severity of the pain as the 
basis for a surgical or medical approach in treating the 
disease. Most of the patients with gallstones had 
severe pain, whereas those with hepatitis or acute 
yellow atrophy had much less epigastric discomfort. 





FiG. 2. Paraesophageal hiatus hernia (at arrow) in a patient ad- 
mitted with vomiting in the third trimester and suspected of having 
incipient acute yellow atrophy which did not materialize. 


Multiparity seems to be a factor, since 5 of the 7 cases 
of atrophy of the liver occurred in multiparas. Re- 
cording the pulse, temperature, and blood pressure is 
important. 

Laboratory studies are helpful. Bile in the urine was 
a constant finding and other chemical changes 
noted were acetonuria, albuminuria, uricemia, and a 
lowered carbon dioxide combining power. Tests of 
liver function may be revealing, and a gallbladder 
series and a barium visualization of the stomach for 
paraesophageal hernia (fig. 2) may explain the vom- 
iting. We have not resorted to biopsy of the liver, but 
it has been used in nonpregnant patients.*: 1! Ingerslev 
and Teilum reported its use in the study of the livers 
in normal pregnancy. 


TREATMENT 


Prophylactic —Prenatal care plays a definite role in 
the early detection and treatment of jaundice in preg- 
nancy. This is especially important when jaundice is 
associated with hyperemesis and a poor gain or actual 
loss in weight (fig. 1), especially in the third 
trimester. It has been our practice, as stated by Stander 
in 1934, to admit patients with severe vomiting of 
pregnancy for prompt diagnosis and treatment, lest 
an irreversible acute yellow atrophy develop, as in the 
case reported by him.'® Consequently, several hundred 





patients have been treated for hyperemesis in the 
latter part of pregnancy and only 6 additional pa- 
tients have been known to develop acute yellow 
atrophy. Furthermore, since 1943 no case in 27,226 
obstetric patients has developed under such a regimen. 
This is attributed to better control of the electrolytic 
balance and to the use of molar sodium lactate solu- 
tion’ and other nutritional measures. 

Curative—The rational treatment of jaundice in 
pregnancy centers around proper differential diagnosis 
of medical, surgical and obstetric conditions. In our 
patients surgical operations were performed regardless 
of the duration of pregnancy; the medical conditions 
were identified and treated accordingly, also without 
regard for the pregnancy. Labor was induced in only 
1 patient with hepatitis. 

The obstetric causes of anicteric and icteric jaun- 
dice, namely, hyperemesis gravidarum and acute yel- 
low atrophy, were treated identically according to 
schedules provided elsewhere*:”: > including com- 
plete bed rest in a darkened room, isolation, glucose 
orally and intravenously, molar sodium lactate solu- 
tion, sedation, thiamine chloride, vitamins C and K, 
liver extract, and adequate proteins and protein hydro- 
lysates, fats, and carbohydrates given by stomach tube 
if necessary. Methionine may be of value,’ but we 
have not had the opportunity to try it. 

Formerly in the first trimester jaundice and hem- 
orrhagic diathesis were considered indications for 
therapeutic abortion,®:'* but since 1938 therapeutic 
abortion has not been considered necessary in our pa- 
tients because of adequate metabolic treatment of the 
hyperemesis. 

The curative treatment of acute yellow atrophy, 
however, includes induction of labor at the earliest 
possible moment. It was performed in 5 of our 7 
patients as follows: bag induction 3, cesarean section 
1, and medical induction with nasal pituitrin 1. Per- 
haps today, the use of intravenous pitocin and arti- 
ficial rupture of the membranes or cesarean section 
would be the procedures of choice. On the other hand, 
it is also well to institute prompt metabolic treatment, 
as we have done for hyperemesis gravidarum in the 
first trimester. Perhaps the induction of labor by 
Operative means is not always the best procedure, 


since patients with liver disease are poor surgical 
risks. 


FOLLOW-UP STUDIES 


Two patients with suspected acute yellow atrophy 
are known to have had uneventful subsequent preg- 
nancies without jaundice. Each of 4 patients with in- 
fectious hepatitis had another pregnancy without ic- 
terus, and 1 of these had a therapeutic abortion and 
tubal sterilization performed for heart disease. 
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SUMMARY 


The two types of jaundice in pregnancy are (1) 
the icteric or clinical variety, and (2) the anicteric or 
subclinical type. Arbitrarily, an icterus index of 15 
units has been used to distinguish both forms. Jaun- 
dice and acute yellow atrophy of the liver have many 
different contributing causes; both are rare complica- 
tions of pregnancy, jaundice having an incidence of 
1:1,400 and acute yellow atrophy, 1:10,000 patients. 
Among 51 patients with jaundice, 32 had medical 
conditions and 9 had lesions requiring surgery; two 
obstetric conditions, hyperemesis gravidarum and acute 
yellow atrophy of the liver, accounted for 10 cases. 

When a patient develops hyperemesis and epigas- 
tric discomfort, she should be promptly admitted to 
the hospital for correction of the electrolytic balance 
and other metabolic derangements. Under such a 
regimen no case of acute yellow atrophy has been 
observed clinically in 28,000 patients at the New York 
Hospital since 1943, during a period when infectious 
hepatitis was rather prevalent. At times a paraesoph- 
ageal hernia was noted to be the cause of vomiting in 
the third trimester. 

A careful differential diagnosis is necessary in order 
to institute proper medical, surgical and obstetric 
treatment. Gallstones were treated without regard for 
the pregnancy. Only | patient with hepatitis had an 
induction of labor. Four of the 7 patients with acute 
yellow atrophy had the labor terminated by various 
methods, with 1 death. 

Since acute yellow atrophy has many etiologic 
causes, it may be well to attach a qualifying phrase 
such as acute yellow atrophy “of pregnancy,” “of hepa- 
titis,’ “of chloroform,’ and “of transfusions” rather 
than to discontinue its use as a diagnosis. The term is 
too deeply ensconced in the obstetric literature to do 
otherwise. 


Obstetric conditions causing an elevated icterus in- 
dex level (from 6 to 15 units) were premature sep- 
aration of the placenta, missed abortion, and erythro- 
blastosis fetalis. It is likely that patients with other 


COCKROACHES AND POLIOMYELITIS 


Cockroaches under certain conditions may be carriers of 
the polio-encephalomyelitis group of viruses, an editorial in 
the December 2 issue of The Journal of the American Med- 
ical Association points out. 

The experiments cited were carried out at the Universities 
of Minnesota and North Dakota. Adult cockroaches were 
given a single feeding of a suspension containing brain 
tissue from a mouse dying of the disease. The cockroach 
excrement was made into a solution which was injected into 
normal white mice. : 


“For each of the first six consecutive days after the experi- 
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conditions such as threatened abortion and ectopic 
pregnancy also have an elevated icterus index level. 
It seems significant that only 1 patient of the 51 with 
jaundice in pregnancy had preeclampsia and this was 
associated with hepatitis. 

The routine use of the icterus index test and a urine 
test for bile provides an excellent opportunity for the 
study of obstetric patients with regard to anicteric 
and icteric jaundice. Such a program will increase the 
total number of cases for study and consequently in- 
crease our knowledge of the causes of jaundice in 
pregnancy. 
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mental feeding, the fecal suspensions contained sufficient 
virus to paralyze and kill mice in two to four days,” accord- 
ing to the editorial. “On and after the seventh day, results 
of the tests were negative.” 


Cerebral Palsy Research Planned 


An estimated $1,000,000 will be required for an effective 
research attack on cerebral palsy, states the newly formed 
Research Council of the United Cerebral Palsy Associations. 
A check for $30,000 has been given the council by Leonard 
H. Goldenson, president, who is also president of United 
Paramount Theaters. The money was raised in the UCPA’s 
first annual campaign last May. 








JAUNDICE 


Ill. Pathologic Aspects 
FRANK W. KONZELMANN, M.D., Washington, D.C. 


Tue pathology of jaundice is related 
to the abnormal presence of bile pigments in the skin, 
tissues, and fluids of the body. 


Bilirubin, the chief pigment of bile, is a product 
mainly of the hydrolysis of hemoglobin which is lib- 
erated by the disintegration of erythrocytes. The reti- 
culo-endothelial cells of the spleen, bone marrow, and 
lymph nodes and the Kupffer cells of the liver are 
the seat of pigment metabolism in general and of 
hemoglobin catabolism in particular. 


A number of intermediary pigments are formed in 
the breakdown of hemoglobin, of which three are of 
chief importance: (1) biliverdinglobin, about which 
little is known and which some believe may be of 
diagnostic importance when methods are developed 
for its accurate clinical measurement,’ (2) bilirubin- 
globin, and (3) coproporphyrin. 

Bilirubinglobin is not diffusible and does not leave 
the capillaries under normal conditions. It is present 
in the blood in transport to the liver in a concentra- 
tion of 0.8 mg. per 100 ml. of serum or less. It does 
not appear in the glomerular filtrate and consequently 
is not normally present in the urine. The function of 
the parenchymal cell of the liver is to separate the 
pigment from the globin molecule and to excrete the 
pigment bilirubin, probably as sodium bilirubinate. 
Bilirubin is conducted by the biliary passages to the 
intestine, where bacterial action converts it into uro- 
bilinogen and finally urobilin, the coloring matter of 
the feces. Some of the urobilinogen is reabsorbed and 
transported back to the liver, where it is reconverted 
into bilirubin and re-excreted. This is apparently one 
of the delicate functions of the parenchymal cell and 
it is one which is easily disturbed so that urobilinogen 
appears in the urine in increased amounts. Normally, 
less than 4 mg. of urobilinogen is excreted by the 
kidney in twenty-four hours; in the same period from 
10 to 250 mg. of urobilinogen is formed in the feces. 


Coproporphyrin appears in jaundice and in liver 
disease without jaundice, a fact which has aroused 
considerable interest. Coproporphyrin exists in nature 
in the form of two isomers: coproporphyrin I and III. 
(The hypothetic isomers coproporphyrin II and IV 
probably do not appear in nature.) Normal urinary 
output of coproporphyrin is considered to be not in 
excess of 100 gamma for twenty-four hours. From 60 
to 90 per cent is the type I isomer; the remainder, 
type III. 





Read at a General Meeting, State Medical Association of Texas, 
Annual Session, Fort Worth, May 3, 1950. 





An increase of urinary coproporphyrin is common 
in liver disease with or without jaundice. The de- 
termination of urinary coproporphyrin levels has 
proved of considerable value in following the re- 
covery stages of various liver injuries, particularly in- 
fectious hepatitis. In this disease the high values noted 
during the period of jaundice gradually decline as the 
jaundice fades but significant elevations are commonly 
noted for weeks or months after the jaundice has gone. 
This persistence, together with collateral evidence, has 
been interpreted as an indication of residual or chronic 
hepatitis. In cases of chronic hepatitis or of transition 
to cirrhosis, persistent increases have been characteris- 
tic and often helpful in assaying the status of the liver. 
The total urinary coproporphyrin output or the isomer 
distribution has not been helpful in the differentiation 
of obstructive and hepatocellular jaundice. 

In acute alcoholism a marked elevation of the type 
III isomer in the urine is noted. However, the values 
return to normal within a few days or at most a week 
after the ingestion of alcohol ceases, whereas in the 
alcoholic patient with cirrhosis, persistent elevation of 
the urinary coproporphyrin is noted for months and 
even years after the intake of alcohol is stopped. Even 
in nonalcoholic, normal persons a sharp increase of 
ufinary coproporphyrin averaging 100 per cent has 
been noted after the ingestion of 1 liter of beer or 90 
cc. of cognac. 

Of great interest has been the isomer ratio in cases 
of cirrhosis. A remarkable degree of correlation has 
been noticed between the primarily fatty cirrhosis of 
chronic alcoholism and the increased urinary excre- 
tion of coproporphyrin III, on the one hand, and be- 
tween the nonfatty, idiopathic or postinfectious cir- 
rhosis and the increased urinary excretion of copro- 
porphyrin I, on the other. The reasons for this dif- 
ference as yet are not clear. 


HISTOLOGY OF LIVER 


In order to discuss the manner in which pigment 
metabolism and excretion may be altered, the minute 
structure of the liver must first be described. 

The pattern of the liver lobule is already well rec- 
ognized. The columns of parenchymal cells forming 
the bile capillary radiate from the center of the lobule 
to the periphery, where they terminate in a saclike 
dilatation called the ampulla by Eppinger. The am- 
pulla is drained by the interlobular and terminal bile 
ducts. The system which includes the ampulla of the 
bile capillaries, the terminal bile ducts, and their con- 
nections is called the cholangiole in present day litera- 
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PATHOLOGY OF JAUNDICE—Konzelmann—continued 


ture. Aschoff referred to the ampulla as the “Achilles 
heel” of the biliary tract because it is so vulnerable to 
increased intracapillary pressure and to the action of 
toxins. Obstruction at any distal point (intrahepatic 
or extrahepatic) results in the passage of bilirubin 
from the ampulla to the interstitial tissue, where it is 
probably taken up by the lymphatic vessels and trans- 
ported to the blood stream. Toxic injury also permits 
bilirubin to pass out of the ampulla into the inter- 
stitial tissue. Bilirubin excreted by the liver cells is a 
diffusible substance which will pass through the cap- 


TABLE 1.—Watson Hepatogram of a Patient with Obstructive 
Jaundice. 
Sat 
Diagnosis: Carcinoma of the 
pancreas 


UE. . c 


“Patient: EL. M. 
Date: 2-21-50 


S.B. F.E. 
¥-1° 
20.0 


CE. P. 





0 
4.0 
5.0 25 


10.0 50 0 
20.0 . 75 20 
30.0 100 45 
40.0 125 65 
50.0 150 85 
75.0 175 105 


Wo ps 
co 


2.0 
13 
1.0 
0.8 
0.6 
0.4 
x ae 
0.2 0.38 
Urine bilirubin +4 


2.0 
1.8 
1.6 
1.4 
1.2 
1.0 


200 

250 150 
300 175 
375 200 
400 236 
500 


100.0 _ 125 





S.B. 1’—One minute or prompt reacting bilirubin, expressed as 
milligrams per 100 cc. of serum. 

S.B. T-1’—Delayed direct and indirect reacting serum bilirubin, 
expressed as milligrams per 100 cc. of serum. (T=total). 

F.E.—Urobilinogen in feces, expressed as Ehrlich units per 100 Gm. 

U.E.—Urobilinogen in urine, expressed as Ehrlich units per 2 hr. 
specimen. 

C.C.—Cephalin-cholesterol flocculation test (24 hr. reading). 

T.—Thymol turbidity test (30 min. reading) . 

C.—Total serugn cholesterol, expressed as milligrams per 100 cc. of 
serum. 

C.E.—Cholesterol ester content of serum, expressed as milligrams 
per 100 cc. of serum. 

%—Percentage of cholesterol esters in the total cholesterol. 

P.—Phosphatase, alkaline, expressed as Bodansky units per 
cc. of serum. 


N.—Normal. 
Figures underlined represent readings in this case. 


100 


illary walls into the tissues and skin; it also will pass 
through the glomerular filter and appear in the urine. 
When serum containing bilirubin is subjected to the 
van den Bergh test, a reaction occurs immediately and 
by modern methods the full depth of color develops 
rapidly. It is practical to measure the amount of bili- 
rubin at the end of one minute colorimetrically; this 
amount is called the prompt reacting or one minute 
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bilirubin. If the serum is treated with a solution of 
ammonium sulfate and alcohol, a pink or violet color 
results when Ehrlich’s reagent is added. This measure 
of the total serum bilirubin represents not only the 
bilirubin salt which was present but also the bilirubin- 
globin. The difference between the amount of the free 


TABLE 2.—Watson Hepatogram of a Patient with Obstructive 
Jaundice. 
Case 2 
Diagnosis: Inflammatory stricture 
of the ampulla of Vater and 
obstructive jaundice. 


U.E. x C. CB. P. 


Name C. P. 
Date: 10-18-49 


SB. 62 Fk 
y T-1’ 
35.8 20.0 
20.0 18.0 
18.0 16.0 
16.0 14.0 
140 120 
12.0 10.0 
10.0 9.0 
3.0. 
6.0 d 
4.0 25 
j 50 0 
75 20 
100 45 
125 65 
150 85 
175 105 


C.C, neg. % 40 


DO 00 
o 


ee eh es 4 
DRA BOUSCSCS 


oo 


N. 





° j 
2 


“120..—=«4 
12) 8 
150 12 
175 14 
200 +20 

30 
40 


Abbreviations used in this table are explained in the footnotes of 
table 1. 


1 4 200 


0 2 250 
2 days 300 


No specimen 400 
500 


bilirubin salt and the total serum bilirubin in milli- 


grams represents the combined bilirubin or bilirubin- 
globin. 


LIVER DERANGEMENTS 


These two forms of bilirubin suggest two types of 
derangement in the function of the liver. 

Hepatocellular jaundice is characterized by (1) in- 
crease of delayed reacting or indirect reacting bili- 
rubin (bilirubinglobin), (2) increase of urobilinogen 
in the urine, (3) positive cephalin cholesterol floccu- 
lation test, (4) positive thymol turbidity test, (5) 
diminished serum proteins, (6) diminished choles- 
terol ester fraction, and (7) diminished capacity to 
form prothrombin. 

Cholangiolar jaundice is characterized by (1) in- 
crease in prompt reacting bilirubin, (2) bilirubinuria, 
(3) bile salts in the urine and blood, (4) increased 
total cholesterol, and (5) increased serum alkaline 
phosphatase. 


Obstructive Jaundice 


In a simple case of early obstruction the least de- 
gree of pathologic changes would be expected. The 
hepatogram of Watson is helpful in correlating the 
findings. 
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CASE 1.—A woman aged 64 developed a gradually deep- 
ening jaundice without pain but with some gastrointestinal 
distress. In the hepatogram (table 1) the one minute bili- 
rubin was more elevated than the combined bilirubin. The 
urinary bilirubin was strongly positive. confirming the pres- 
ence of the diffusible form in the serum. The other findings 
were characteristic of an obstructive lesion. At operation a 
carcinoma of the head of the pancreas with infiltration of 


the tissues about the common duct and gallbladder was re- 
vealed. 


It can be understood that the lesion in this case was 
cholangiolar and was the result of increased pressure 
in the biliary tract. The moderate elevation of the 


TABLE 3.—Watson Hepatogram of a Patient with Acute Hepatitis. 
Name: J. S. Case 3 
Date: 11-28-49 Diagnosis: Homologous serum 











jaundice 
SB. SB. FEE. U.E. rp: Gc te ©: 
1’ 77° 
20.0 20.0 E25 % 50 
18.0 18.0 
16.0 16.0 
14.0 14.0 0 
12.0 12.1 1 
10.0 12.0 2 
9.5 10.0 3 
8.0 8.0 4 10 10 
6.0 6.0 5 9 9 
4.0 4.0 10 8 8 25 
2.0 20 20 7 F 2&6 50 0 
1.5 1.8 30 6 6 14 75 20 
1.0 1.6 40 5 $ «i2 - 100 45 
0.8 1.4 48 i 4 0 125 65 
0.6 12 Se 3 3 “SS @50 85 
0.4 1.0 75 2 2 6 175 105 
N. a s ; N. 
0.2 0.8 100 t 2 A 200 125 4.0 
0 0 2 250 250 5.6 
2 days 300 =160 8.0 
320 175 12.0 
400 200 20.0 
500 30.0 
40.0 





Abbreviations used in this table are explained in the footnotes of 
table 1. 


combined bilirubin suggested some injury to paren- 


chymal cells which was not borne out by the other 
studies. 


Cases of long duration, in which infection or de- 
generation of liver cells occurs because of long con- 
tinued pressure, reveal higher elevations of combined 
bilirubin and abnormalities of other functions as dem- 
onstrated by thymol turbidity and cephalin cholesterol 
flocculation tests, by an elevation of the urinary uro- 
bilinogen, and by a fall in the cholesterol esters. It is 
these cases of combined hepatocellular and cholangio- 
lar disease which cause difficulty in the differential 
diagnosis of jaundice. Functional studies aided by a 
history of symptoms and the mode of onset may assist 
in the correct identification of the lesion. 

CASE 2.—A 49 year old Negro man gave a history of at- 
tacks of abdominal pain and jaundice of ten months’ dura- 
tion. In an exploratory operation no calculi were observed 


but dense adhesions about the gallbladder and extrahepatic 
ducts were noted. Carcinoma of the pancreas was assumed 









to be the diagnosis, and gallbladder drainage was established. 
The patient died six months later. 

At autopsy an inflammatory stricture at the ampuila of 
Vater was discovered. The common duct and gallbladder 
were thickened and enmeshed in dense adhesions. The liver 
was enlarged, weighed 2,150 Gm., and was dark green, yet 
its surface was smooth and grossly showed no evidence of 
fibrosis. Microscopic sections revealed thickening and fibrosis 
of the intrahepatic ducts. Many leukocytes of all descriptions 
surrounded them. A few biliary thrombi were in the bile 
capillaries; degenerative changes and pigment deposits in the 


liver cells, especially in the central region of the lobule, were 
seen. 


It is not surprising that studies of liver function 
showed evidence of cholangiolar injury predominantly 
but also of hepatocellular disease. 


Acute Hepatitis 


In cases of hepatitis it might be expected that evi- 
dence of dysfunction of the liver will be chiefly of 
the hepatocellular form. Actually, in some patients the 
hepatocellular or cholangiolar type may predominate 
but the majority of cases reveal a mixture of the two. 

CASE 3—J. S., a 35-year-old white man, was in an auto- 
mobile accident. He suffered severe hemorrhage and was 
given three units of plasma and several transfusions of 
blood. He recovered but three months later developed jaun- 


dice and evidence of severe hepatitis. The jaundice generally 
subsided. 


The diagnosis was unquestionably homologous serum 
jaundice. The hepatogram (table 3) showed elevation of 
combined bilirubin and the urinary urobilinogen, positive 
thymol turbidity and cephalin cholesterol flocculation tests, 
and decreased cholesterol esters. The elevation of prompt 
reacting bilirubin was confirmed by bilirubinuria, and the 
elevation of serum cholesterol and alkaline phosphatase 
pointed to cholangiolar injury. Four months later all these 
values had become normal. The evidence of residual injury 


was expressed by a slight increase in the time the bromsulfa- 
lein dye was retained. 


In the fulminant forms of acute hepatitis, destruc- 
tion of the liver parenchyma is extreme and the in- 
flammatory response is marked; neither the destruc- 
tion nor inflammation can be properly assessed in the 
gross examination. The liver is reduced in size. Its 
surface is wrinkled or smooth and its color varies from 
red or brown to orange. The organ is extremely 
flabby. The cut surface is yellowish or red and the 
nutmeg pattern is exaggerated in dark red markings. 
Microscopically can be noted the preservation of the 
lobular pattern as outlined by the sinusoids, which are 
often filled with blood. Between the sinusoids lie in- 
flammatory cells. A few liver cells may be preserved in 
the periphery. The interlobular triads appear closer to- 
gether. The evidence of hepatocellular and cholangio- 
lar injury is undeniable. 


Subacute and Chronic Hepatitis 


If the patient suffering acute hepatitis survives, liver 
tissue may regenerate and show no evidence of the 
primary degenerative process. If the lesion is exten- 
sive, if the supportive structures have been injured, 
and more particularly if the injurious agent persists, 
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PATHOLOGY OF JAUNDICE—Konzelmann—continued 


destruction of architecture will be recognizable and 
the whole picture of subacute or chronic hepatitis will 
become evident. The alterations in function of the 
liver may be slight as in the recovery of the patient in 
case 2, with only minimal alteration in the bromsul- 
falein retention or a positive cholesterol flocculation 
test. After a time these derangements in the function 


of the liver may again become pronounced with the 
appearance of jaundice. 


CASE 4.—A white woman aged 30 complained of abdom- 
inal distress, jaundice, and vomiting. Gentle palpation re- 
vealed rigidity in the upper right quadrant and deep palpa- 
tion caused her to cry out because of pain. A hepatogram 
(table 4) was made. The marked elevation of prompt react- 


TABLE 
Atrophy. 
Case 4 
Diagnosis: Subacute yellow 
atrophy 
S.B. F.E. U.E. =. Cc. C.E. 
T-1’ 
~ 20.0 





~ Name: R. V. 
Date: 11-8-49 





Cc. 5 % 50 


H. spot test +4 


25 

50 0 
75 20 
100 45 
125 65 
150 85 
175 105 





200 125 

250 130 

254 50 

300 «(175 

400 200 20.0 

500 30.0 
40.0 


Abbreviations used in this table are explained in the footnotes of 
table 1. ; 


H. spot test—Harrison spot test. 


TEACHING SEMINAR IN PROCTOLOGY 


The International Academy of Proctology will present its 
first teaching seminar on proctologic subjects in the form of 
a symposium and round-table discussion when it holds a 
session in New York on April 7. 

Registration for the seminar, which will be limited in 
number, will be open to licensed physicians who are mem- 
bers of the American Medical Association, state or county 
medical associations and who are graduates of an approved 
medical school. Admission will be by card only. Preference 
will be given to those affiliated with the Academy. 

For further information physicians may communicate with 
Dr. William Lieberman, Chairman, Seminar Committee, In- 
ternational Academy of Proctology, 1819 Broadway, New 
York 23. 


Mass case finding in hospitals can be eftective if applied 
to two groups—admission and personnel. It is known that 
our medical and nursing personnel are only too often exposed 
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ing bilirubin, the slight elevation of alkaline phosphatase, 
but more particularly the abdominal tenderness prompted 
exploration and biopsy. 

The liver was small and granular. There was no evidence 
of obstruction. Biopsy revealed diffuse cellular degeneration; 
the sinuses were engorged with blood and there was some 
leukocytic infiltration. The patient improved for a time but 
eventually pursued a downhill course and died fourteen days 
later. 

Permission to open the operative incision was granted. The 
liver seemed slightly smaller than normal; it was gray-brown 
and the cut surface showed a coarse dark green mottling and 
a background of dark red “nutmeg” marking. Microscopic 
findings were the same as those observed in the biopsy ex- 
cept that areas of collapse and regeneration of liver cells were 
seen. 

Perhaps aspiration biopsy would have been a safer pro- 
cedure; however, at the time it was not considered safe be- 
cause the liver was not palpable below the costal cage. It 
will be noted in the hepatogram -that urinary urobilinogen 
was absent, which might have been interpreted as normal 
functional capacity insofar as urobilinogen was concerned. 
However, with so small an amount as 10 Ehrlich units of 
fecal urobilinogen, it was recognized that little would be 
absorbed; consequently there would be little to be excreted. 
In cases of this sort recovery is indicated by a return flow of 
bilirubin into the intestine, as evidenced by a rise in fecal 
urobilinogen and a sharp rise in urinary urobilinogen. 


SUMMARY 


The physiology of the bile pigments and the his- 
tology of the liver has been described, relating the 
derangement in the function of the liver to injury 
of its respective structures. Jaundice which results 
from injury to the various functional elements of the 
liver has been discussed. It is apparent that injury is 
seldom limited to the parenchymal cell or the cholan- 
giole and then only early in the disease. Mixed types 
of jaundice are more common. Differential diagnosis 
is difficult and is accomplished only when functional 
laboratory tests are interpreted with sound clinical 
judgment, strengthened by a careful study of the pa- 
tient. 


Emergency Hospital, 1711 New York Avenue. N. W. 


to active cases of unknown tuberculosis. This is especially 
hazardous in the general hospital since the prophylactic 
nursing techniques usually fall short of those required in a 
communicable disease institution. The incidence of tuber- 
culosis among doctors and nurses is already several times 
that of comparable age groups in the general populations, 
and they should not be needlessly exposed when the method 
of detection is so readily available—Hospital Council of 
Greater New York and New York Tuberc. & Health A., 
1950. 


A blood test for cancer was reported by Swiss physicians. 
Stating that their test is almost 100 per cent accurate, the 
Swiss investigators said that the test was based on a chem- 


in the blood of cancer victims. The chemical 
breaks down pentose sugar, and the test is made by adding 
blood serums to this sugar. The test shows a negative reac- 
tion to other diseases—-Texas Cancer Triangle, November, 
1950. 





JAUNDICE 


IV. Distant Appraisal of Yellow Fever Vaccine Hepatitis 
ERNEST L. STEBBINS, M.D., MP.H., Baltimore, Maryland 


Eprpemic hepatitis, epidemic jaun- 
dice, or catarrhal jaundice, has long been recognized 
as a Clinical entity. Other types of jaundice variously 
described as homologous serum hepatitis include trans- 
fusion jaundice, postvaccinal or vaccinal jaundice or 
hepatitis, postinoculation or inoculation jaundice or 
hepatitis, syringe jaundice or hepatitis, and postars- 
phenamine jaundice. In recent years epidemic hepa- 
titis has presented problems of great magnitude and 
has been clearly recognized as a public health problem. 


HISTORY 


Epidemic hepatitis is not a new disease; epidemics 
of hepatitis are referred to in ancient Greek medical 
writings. Furthermore, epidemics of hepatitis or jaun- 
dice have been reported in the American medical 
literature of the past century and a half. Wars and 
epidemics of hepatitis seem to be associated in his- 
torical writings. Epidemics of jaundice were reported 
in the Napoleonic Wars, in our Civil War, and in 
World War I. Perhaps because of more accurate diag- 
nosis and reporting of nonmilitary disability during 
World War II, infectious jaundice appears to have 
been an even more important medical problem. 

Most of the epidemics of hepatitis recorded prior to 
World War II appeared to be naturally occurring 
epidemics of infectious hepatitis but with the de- 
velopment of techniques of transfusion, homologous 
serum hepatitis was recognized with increasing fre- 
quency. In retrospect, it is possible to recognize epi- 
demics in the distant past that in all probability were 
homologous serum hepatitis. 

The first well-authenticated epidemic of jaundice 
after the use of human serum was probably that re- 
ported by Liirmann in 1885 after glycerinated, human 
lymph, smallpox vaccine had been used. Again in 
retrospect, the occurrence of hepatitis after a single 
transfusion or the multiple use of syringes in various 
types of inoculation with possible contamination from 
human serum is convincing. The gradual increase in 
transfusion techniques, particularly with the pooling 
of blood or serum, has added to the evidence that 
human serum is important as a source of infection 
producing jaundice. The increased use of human 
serum as a component of various types of immunizing 
agents created another possibility for transfer of any 
infectious agent present in human serum. 

In the early development of yellow fever vaccine, 
human serum seemed to be a necessary component. 





Read at a General Meeting, State Medical Association of Texas, 
Annual Session, Fort Worth, May 3, 1950. 






In vaccine produced in tissue culture, human serum 
was observed to be most effective in maintaining a 
high degree of antigenicity of the virus, and serious 
loss of potency invariably followed the removal of 
human serum as a vehicle for the attenuated virus. 
For this reason yellow fever vaccine almost invariably 
contained at least small quantities of human serum, 
which until recently was considered a necessary com- 
ponent of the vaccine. 

When vaccine was required in large quantities, it 
was necessary to use many donors and the pooling 
of serum was necessary in order economically to pro- 
duce the vaccine. Since the beginning of large scale 
production of yellow fever vaccine, it has been recog- 
nized that outbreaks of jaundice not infrequently fol- 
lowed vaccination; this complication was originally 
attributed either to the attenuated virus itself or to a 
contamination of the seed virus used in the produc- 
tion of the vaccine. As early as 1937 Findlay and his 
associates recognized the possibility that jaundice which 
followed the administration of yellow fever vaccine 
might be due to an infectious agent in the human 
serum used to preserve the vaccine. 

Prior to World War II yellow fever vaccine had 
not been used extensively other than in primitive 
populations, in which the occurrence of jaundice after 
vaccination might not be recognized. With the rec- 
ognition of the military hazard of yellow fever in 
certain parts of the world in which troops must oper- 
ate and with the convincing evidence of the efficacy 
of yellow fever vaccine, it was decided that United 
States troops should be protected against this possible 
hazard; therefore, for the first time extensive yellow 
fever vaccination in well supervised groups was un- 
dertaken. 

The laboratories of the International Health Divi- 
sion of The Rockefeller Foundation, having had con- 
siderable experience in the production of yellow fever 
vaccine, were asked to produce sufficient vaccine to 
vaccinate members of the Army and Navy. These 
laboratories already had made commitments to supply 
vaccine for the immunization of the population in 
endemic areas in Africa and for certain other groups 
that might possibly be exposed to the disease. From 
January 1, 1941, to April 9, 1942, they produced and 
distributed nearly eight million doses of yellow fever 
vaccine, nearly four million to the Army, approxi- 
mately two million to the Navy, and approximately 
two million to the native population in Africa. 

In accordance with the then standard method of 
producing yellow fever vaccine, human serum was 


TEXAS State Journal of Medicine 





dor 
tha 


pli 


th 


sui 


— —- . J} = 


VACCINE HEPATITIS—Stebbins—continued 


used as a vehicle for the virus. Because of the greatly 
increased demand for human serum for the vaccine, a 
special bleeding center was set up in Baltimore and 
approximately 30 donors were bled each week; as the 
demand increased this number was increased to ap- 
proximately 50. With few exceptions donors were 
medical students, graduate students of the school of 
public health, and employees of the hospital. All were 
known to be in good health at the time of the blood 
donation. Some of the 970 donors were bled more 
than once during the period in which serum was sup- 
plied for the preparation of the yellow fever vaccine. 


EPIDEMIC OF 1942 


In March, 1942, an unusual prevalence of jaundice 
in troops in the western area of the United States was 
recognized. Even this early a connection between the 
use of yellow fever vaccine and the appearance of 
jaundice was considered and an investigation was un- 
dertaken immediately. Epidemic jaundice was not an 
unknown problem in the Armed Forces, and jaundice 
had also appeared in epidemic form among civilians 
in close proximity to military forces in which the 
unusual prevalence of jaundice was noted. However, 
the frequency of jaundice in the military forces was 
such as to cause considerable concern, and a detailed 
investigation with special reference to previous yellow 
fever vaccination was instituted. At the time the in- 
vestigation was started 147 lots of vaccine had been 
distributed for use in the Army, in the Navy, in 
Africa, and for other personnel presumably subject 
to exposure to yellow fever. Individual records on 
the date of immunization and the vaccine lot number 
had been kept for military personnel. It was there- 
fore possible to determine attack rates in military 
personnel according to the date of onset, the date of 
vaccination, and the lot number of the vaccine used. 
Attack rates according to the various lots of vaccine 
produced by the laboratory were determined, and the 
association between the occurrence of jaundice and 
vaccination against yellow fever in certain of the mili- 
tary groups studied was striking. It was apparent early 
that the occurrence of jaundice in military personnel 
was much more frequent in those receiving some lots 
of vaccine than others. The ultimate investigation 
showed that the attack rate per thousand varied from 
0 to 95 for the most seriously incriminated lot of vac- 
cine, and patients receiving 9 lots of vaccine showed 
significantly higher attack rates than those receiving 
the remaining 138. 

A detailed investigation to determine the factor in 
the yellow fever vaccine responsible for the occur- 
rence of jaundice in the recipients was undertaken. 
The first possibility considered was contamination of 
the seed virus used in the production of the vaccine; 
however, the fact that the same seed virus was used 
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in all lots appeared to satisfactorily rule out this source 
of the infectious agent for the epidemic jaundice in 
the Armed Forces. The second possibility was that 
chick embryos used to produce the vaccine might 
have been the source of the infectious agent. Inves- 
tigation of the farms on which the eggs were produced 
showed no evidence that the poultry on any of them 
had suffered from any infection. Furthermore, eggs 
from these same farms had been used in producing 
other types of vaccine from which no infection of 
any kind had been evident. 

A third investigation concerned the possibility of a 
relationship between the yellow fever virus itself and 
the hepatitis which followed vaccination. By chance 
immunologic studies had been conducted on a group 
of vaccinated persons approximately six weeks after 
vaccination at which time 99 per cent were observed 
to possess antibodies, indicating immunity to yellow 
fever. Subsequently, in this same group jaundice oc- 
curred among those known to have been immunized 
by the vaccination. Specimens of serum taken from 
these patients at intervals during the attack of jaundice 
showed no fluctuation in the antibody level as meas- 
ured for yellow fever, which seemed to be satisfactory 
evidence that no direct connection between the yellow 
fever virus and the hepatitis after vaccination existed. 


Lastly, serum-free yellow fever vaccine has been 
produced and used extensively in subsequent years 
with no evidence of postvaccinal hepatitis. Thus, the 
bulk of evidence seems to implicate the human serum 


used as a vehicle for the yellow fever vaccine as the 
causative agent. 


Subsequent investigations have clearly differentiat- 
ed between infectious hepatitis, presumably trans- 
mitted by direct or indirect fecal contamination, and 
serum hepatitis. The differences in the two types of 
viral hepatitis are clear-cut. The incubation period 
of hepatitis transmitted by feces is relatively short 
(from 17 to 40 days), whereas the incubation period 
of homologous serum hepatitis is from 60 to 130 
days. There is no evidence of cross immunization in 
the two types of disease. 


The strong evidence that human serum used to 
produce the yellow fever vaccine was a source of the 
virus causing jaundice led to a detailed study of the 
donors of the serum used. Unfortunately, not all of 
the donors could be reached because of their wide 
dispersion during the war. An attempt was made to 
obtain a detailed history from those donors contribut- 
ing, as nearly as could be determined, to those lots of 
vaccine that were highly icterogenic. This investiga- 
tion showed that all such lots contained serum from 


persons who had suffered an attack of jaundice some- 


time in the past, in some instances dating back to 
infancy or early childhood. In none of the highly 
icterogenic lots had the attack of jaundice occurred 
within nine months of the time that blood had been 










148 
VACCINE HEPATITIS—Stebbins—continued 


donated for production of the vaccine. Therefore, if 
the icterogenic agent in the vaccine originated from 
donors who had suffered an attack of jaundice pre- 
viously, it must be concluded that such persons must 
have become more or less permanent carriers of the 
infectious agent. Of the 367 donors studied, 23 or 
6.3 per cent gave a history of jaundice. If this were 
a random sample, a corresponding percentage of the 
normal population might be expected to be at least 
periodic carriers of the icterogenic agent associated 
with postvaccinal jaundice; however, experience with 
blood transfusion or convalescent serum does not sup- 
port this supposition. Of course, in the use of blood 
or even of pooled plasma, rarely are sufficient re- 
cipients involved to detect the frequency of carriers. 

Brightman and Korns made a study of the occur- 
rence of jaundice after the administration of pooled 
plasma; the pools, which presumably were large, rep- 
resented donations from approximately 500 donors. 
Approximately 5 per cent of the pool lots seemed to 
be implicated. This may not have been an adequate 
test of icterogenic properties of the various lots used, 
inasmuch as at least 90 per cent of the lots under 
consideration were given to 5 or fewer patients and 
might have caused jaundice if given to a greater 
number. 


CONCLUSION 


It seems clear that jaundice after vaccination for 
yellow fever resulted from introduction of the virus 
of serum hepatitis at the time of vaccination. The 
source of the virus apparently was donors of the blood 
used to prepare the serum which was used as a 
medium for the vaccine. Certain vaccine lots were 


RESEARCH AND VETERANS ADMINISTRATION 


Scientific advances scored by research laboratories of 
fifty-five Veterans Administration hospitals throughout the 
nation were studied at a meeting February 14, 15, and 16 
in Houston, the first joint meeting to be held since the 
launching of the research program nearly five years ago. 


Dr. E. H. Cushing, Washington, D. C., assistant chief 
medical director for research and education, commented that 
some 500 scientific articles by hospital researchers of the 
Veterans Administration appeared in national medical jour- 
nals in 1950. Among projects pioneered were development 
of the scintillation counter, the use of streptomycin in treat- 
ment of tuberculosis, and ten chemotherapy conferences in 
tuberculosis. 


A significant feature of the conference was the discussion 
of civil defense, health service in time of civil emergency, 
and radiologic defense. Other discussions included endocrin- 
ology, bacteriology and immunology, methods and instru- 
mentation, and cardiovascular and neuropsychiatric problems. 


Gastroenterological Association Contest 


The National Gastroenterological Association will award 
$100 and a certificate of merit for the best unpublished 


shown to be highly icterogenic, yet none of the donors 
of serum used in these lots had suffered from jaundice 
within nine months prior to the donation. This seems 
to imply that a chronic carrier state may be developed 
in persons suffering from viral hepatitis and that the 
infectious agent is present in sufficient quantities in 
the blood and serum of carriers to produce illness in 
persons receiving minute quantities of the serum from 
such carriers. One immunizing dose of yellow fever 
vaccine contained approximately .04 ml. of human 
serum. Assuming that only 1 person in the group 
of approximately 13 donors contributing to each pool 
was infectious, .0032 ml. of serum from the carrier 
was capable of infecting a considerable portion of 


those persons receiving vaccine which contained this 
serum. 


This experience was an unintentional large scale 
test of the hazards of transmission of serum hepatitis. 
It emphasizes the dangers inherent in the use of 
pooled blood or plasma and has stimulated intensive 
efforts to devise methods of sterilizing blood and 
plasma. 
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615 North Wolfe Street. 


contribution on gastroenterology or allied subjects. Certifi- 
cates will also be awarded those physicians whose contribu- 
tions are deemed worthy. The awards are to be made at the 
annual convention banquet of the association in September, 
1951. The association reserves the exclusive right of pub- 
lishing the winning contribution and those of physicians re- 
ceiving certificates of merit in its official publication, The 
Review of Gastroenterology. 

Entries should be limited to 5,000 words; manuscripts 
must be received no later than June 1, 1951. Inquiries and 
entries should be addressed to the National Gastroenterolog- 
ical Association, 1819 Broadway, New York 23. 


A potent new salve has made some breast cancers disap- 
pear, Dr. Hanes Lettre of Heidelberg, Germany, reported. 
The salve is a new chemical kin of the drug colchicine, made 
from the autumn crocus plant. Its name: N-methyl-colchi- 
samine. It has been used on 50 women since 1942. Some of 
the cancers treated disappeared and had not returned three 
years later. The drug is only effective if it catches the grow- 
ing cancer cells in the middle phase of mitosis, Dr. Lettre 
said.—Texas Cancer Triangle, November, 1950. 
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COLPOCLEISIS 


ARTHUR M. FARIS, M.D. and ALLEN L. McMURREY, M.D., 
Houston, Texas 


Tue use of the LeFort procedure for fully treated by LeFort was a 29 year old woman, 
colpocleisis, or one of its modifications, offers an ef- quadripara, with a complete prolapse. Evidently the 


fective means of treating genital prolapse in elderly artificial vaginal barrier was narrow since this patient 
women in whom preservation of sexual function can 


be disregarded. It can be performed with relative 
safety where more extensive operations are contra- 
indicated because of obesity, diabetes, chronic nephri- 
tis, cardiac disease, and so forth. It is also suitable 
for those cases in which previous operative measures 
have failed. Its chief virtue is that it is the least shock- 
ing of any of the surgical procedures used for the cure 
of prolapse and eliminates the use of pessaries or other 


mechanical supports which give only temporary symp- 
tomatic relief. 


TECHNIQUE 


One of the most important features of this opera- 
tive procedure is the simplicity of the technique. The 
vagina is almost completely everted by downward 
traction on the cervix. Amputation of the cervix is 
optional, depending on existing pathologic lesions. An 
ovoid or rectangular area, approximately 2 by 4 cm. 
in diameter, is denuded on the anterior and posterior 
vaginal wall (fig. la). These denuded areas are su- 
tured together to form a vaginal barrier for support of 
the prolapsed uterus. The margin sutures are tied with 
the knots inside the lateral drainage channels (fig. 
lb). Successive rows of fine chromic sutures are used 
to close the opposing raw surfaces (fig. 1c). Adequate 


perineal repair lends added strength to the pelvic sup- 
port. 


HISTORY 


An excellent historic review of the development of 
the surgical treatment of prolapse was published in 
1935 by Adair and DaSef.' As early as 1823 unsuc- 
cessful attempts were made to relieve this trouble- 
some condition by closure of the vaginal outlet with 
cauterization or suture. The first successful operation 
was performed by Neugebauer in 1867 by denuding 
rectangular areas of the anterior and posterior vaginal 
walls and approximating the raw surfaces with su- 
tures. Leon LeFort, unaware of the work of Neuge- 
bauer, observed that prolapse did not occur in cases 
of congenital septum of the vagina and that sexual 
relationship and childbearing were usually possible 
despite the septum. Through his publications in 1876 
he popularized this means of surgical correction, 
which still bears his name. The first patient success- 


Fic. 1. Drawings showing the steps in colpocleisis: (a) excision 


of the anterior vaginal wall flap, (4) formation of the apex of the 
Read before the Section on Obstetrics and Gynecology, State Medical drainage channels, and (c) approximation of the denuded areas on 


Association of Texas, Annual Session, San Antonio, May 3, 1949. the anterior and posterior vaginal wall to form a barrier support. 
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became pregnant one year later and had a normal de- 
livery, after the septum had been incised. 

Various modifications of this initial subtotal col- 
pocleisis of LeFort have been advocated. Eustache rec- 
ommended an increase in depth and width of the 
vaginal supporting column to augment the strength 
of the repair and decrease the possibility of recurrent 
prolapse through one of the lateral canals. Rubovits 
and Litt,* on the other hand, warned against decreas- 
ing the lateral channels beyond the point of permit- 
ting adequate drainage. Another modification was the 
addition of an adequate perineal repair to enhance 
the support. More recently Goodall and Power recom- 
mended the creation of a triangular barrier in the 
upper one-third or one-half of the vagina in younger 
patients which would support the prolapsed organs 
and still permit fairly satisfactory coitus. It is doubtful 
if the modification would be indicated except in ex- 
tremely rare instances. 


In 1925 Hartmann devised total colpocleisis, or 
colpectomy, for treatment of cases in which main- 
tenance of the lateral drainage canals is not essential. 
This limited group includes prolapse of the vaginal 
vault following total hysterectomy or prolapse of the 
cervical stump. In the latter instance it is necessary 
to remove the cervix prior to obliteration of the 
vaginal tract. The technique of total colpocleisis is 
easily accomplished by denuding the entire vaginal 
mucous membrane and closing the canal with a suc- 
cession of purse string sutures. 


OBJECTIONS 


The most frequently expressed objections to col- 
pocleisis are (1) occlusion of the vaginal tract pre- 
cluding sexual relations, (2) inability to examine the 
cervix and uterus should pathologic conditions de- 
velop in this area at some later date, and (3) occa- 
sional urinary incontinence which may result from 
the pull of the posterior vaginal wall on the bladder 
trigone and suburethral tissues. 


In regard to the first of these objections, this type 
of surgical treatment should be restricted to elderly 
women in whom sexual life is no longer of importance 
and who are considered to be poor surgical risks. For 
all other patients with prolapse, particularly those in 
the younger age groups, more suitable operative treat- 
ment which will not occlude the vagina can be em- 
ployed. 


A prerequisite for the LeFort operation is that the 
pelvic structures be free of pathologic lesions. Irrita- 
tions and infections of the cervix and vagina should 
be eliminated by suitable means. Phaneuf? recom- 
mended routine amputation of the cervix as a pro- 
tection against later development of carcinoma, there- 


by removing the area in which malignant disease most 
frequently occurs. He considered: that the likelihood 
of fundal carcinoma developing in a uterus which 
has undergone senile atrophy is remote. Schwabe has 
suggested thorough curettage and phenol cauteriza- 
tion of the uterine cavity as a preliminary step in the 
operation. There can be no doubt of the value of 
thorough curettage, but attempts to cauterize the 
uterine cavity are questionable. 


REPORT OF SERIES 


The authors have used colpocleisis in a combined 
series of 28 private patients with genital prolapse. 
This group ranged in age from 56 to 82 years and 
all had long-standing complaints of pelvic pain and 
heaviness with a mass protruding from the vagina. 
Approximately half had intermittently experienced 
some form of urinary disturbance, usually a recurrent 
cystitis, due to poor bladder support with resultant 
urinary retention. In all instances more extensive sur- 
gical treatment was contraindicated by the patients’ 
general physical status. Amputation of the cervix was 
performed in 50 per cent of this series and reenforce- 
ment of the repair by plicating the levator muscles 
was done in every instance. Total colpocleisis was used 
3 times for treatment of prolapse of the vaginal vault 
or cervical stump following hysterectomy. Amputa- 
tion of the stump was done prior to colpectomy. 


There was only 1 failure, which occurred in a 73 
year old woman with Parkinson’s syndrome and 
morbid generalized arteriosclerosis. There was pro- 


longed oozing from the operative site with eventual 
breakdown. 


The authors have attempted to draw no conclusions 
from this series but would like to emphasize the use- 
fulness of this type of treatment which gives excellent 


results in patients who are otherwise considered to be 
poor surgical risks. 
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In 1937, Wade H. Frost concluded that the point had 
been reached in the United States where there is a gradual 
downward trend in the incidence of tuberculosis, and that, 
barring major upsets in civilization, the eventual eradication 
of the disease can be expected. The continued decline in the 
annual number of deaths from tuberculosis during the past 
12 years, in spite of the adverse conditions caused by a great 
war, is ground for confidence in the accuracy of Frost’s con- 
clusion.—A. C. Christie, M. D., Pub. Health Reports, June 
2, 1950. 
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Tue word “infertility” is being used 
more frequently in the literature in preference to 
“sterility”; it is, of course, a better term, because 
sterility really implies complete infertility. However, 
because of the long-continued use of the word “ster- 
ility,” it will be used in this paper. 

The successful treatment of female sterility de- 
mands caution, detail, and persistence. These three 
cardinal points should be the common denominator in 
every phase of the treatment. 

The first essential in the treatment of female steril- 
ity is the restoration of general health; anything that 
cures the patient may cure sterility. Restoration of 
the general health includes the removal of focal infec- 
tion; the treatment of recurrent conditions such as 
sinusitis; the relief of digestive disturbances; and the 
abandonment of unhealthy habits, such as excessive 
indulgence in tobacco or alcohol, and the inclusion 
of sufficient proteins and vitamins, especially vitamin 
E. Particular attention should be paid to the obese 
patient. Allen’ stated “Next to the use of thyroid ex- 
tract, which also has much to do with cell metabolism, 
I am sure that a change in the nutritional level of 
either or both the husband and wife has cured more 
infertility among my patients than all of the expensive 
hormones put together.” 

The next essential, and probably one of equal im- 
portance, is preventive therapy, that is, the active 
treatment of menstrual disorders in the adolescent 
girl and the abolition of unnecessary mutilating opera- 
tions on the female reproductive organs, including all 
surgical procedures from the apparently harmless dila- 
tation and curettage to the resection of a simple cyst 
of the ovary. The words “The female organs are for 
reproduction” should be inscribed on the walls of 
every operating room.® 


CAUSES 


It is impossible to discuss the treatment of female 
sterility without discussing its causes. As I have 
pointed out in a previous paper,” treatment cannot be 
intelligently given to a sterile couple until the phys- 
ical examination, history, and a minimal diagnostic 
survey have been completed. The admonition to insist 
on the examination and treatment of a sterile couple 
rather than of a sterile woman can never be repeated 
too often. Therefore, the physician should answer to 
his satisfaction these five questions: 


1. Are the sperm normal, active, and in sufficient 
number? 


Read before the Section on Obstetrics and Gynecology, State 


Medical Association of Texas, Annual Session, Fort Worth, May 2, 
1950. 
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TREATMENT OF FEMALE STERILITY 


CLEMENT C. BOEHLER, M.D., 


F.A.C.S., El Texas 


Paso, 

2. Can any disease of the female pelvic organs be 
detected on bimanual examination? 

3. Are the sperm being deposited in the posterior 
fornix, and do a sufficient number of sperm penetrate 
and live long enough in the cervical mucus as de- 
termined by postcoital examination? 

4. Are the tubes patent as determined by patency 
tests? 


5. Is ovulation occurring? If so, when and if not, 
why not? 

Only after these five investigative channels have 
been surveyed and added to the complete history and 
physical examination should treatment be instituted, 
because in a vast majority of cases more than one 
factor will be involved. Each abnormality discovered, 
regardless of how insignificant it may appear, should 
be eliminated step by step, beginning with the one 
most easily attacked. Although this plan of treatment 
involves sacrifice of time, it often saves the patient 
more trouble and expense than when simultaneous 
treatment of all possible etiologic factors is attempted. 

The treatment of the male factor will not be dis- 
cussed in this paper, except to reemphasize the im- 
portance of a complete examination of the husband, 
including not only a semen analysis but a complete 
investigation of the health and habits, especially sexual 
habits. All faults should be corrected. 


HISTORY AND PHYSICAL 
EXAMINATION 


Securing a complete history from the woman with 
the complaint of sterility is a special art of medicine. 
The physician frequently hesitates to question about 
the sexual habits and coital technique. He must pur- 
sue this part of the investigation with caution and 
delicacy but with the same vigor that he would use if 
he were trying to determine the cause of pain in the 
lower right quadrant of the abdomen; otherwise he 
will receive incomplete or false answers. Rock® stated 
that about 25 per cent of the affected women are 
either ignorant or secretive about proper coital tech- 
nique. If the failure of intromission is not secured in 
the history, a pelvic examination with the Huhner 
test may reveal that intromission is impossible or in- 
complete, as the normal erect phallus is about 4 cm. 
in diameter. The cause may be anatomic, inflamma- 
tory, or purely psychogenic; over-consideration from 
the husband also may be a factor. When the cause has 
been discovered, it should be treated as indicated. 
Faulty coital technique has to be corrected so that the 
semen is deposited as close to the cervix as possible 
and retained in the vagina, even if intimate discussion 
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about positions during coitus and guidance about 
skilful courtship are necessary. 


Investigation of the pelvic organs may reveal many 
possible etiologic factors for sterility. Rock® enumerat- 
ed twenty-two pathologic lesions of the female organs 
that can be considered. Some of the most common are 
pelvic. inflammatory disease with tubal occlusion, 
vaginitis, chronic cervicitis, submucous fibroids, and 
ovarian tumors. The treatment for any of these pelvic 
lesions is well known and will be the same, regardless 
of the problem in sterility. Copious hot douches, the 
antibiotic drugs, and diathermy will cure the majority 
of pelvic inflammatory diseases. 


Surgical restraint for the small ovarian cyst must 
be practiced. The often repeated warning about too 
vigorous Cauterization or conization of the cervix for 
erosions and endocervicitis should be strictly adhered 
to because of the danger of removal of the gland- 
bearing tissue with the subsequent loss of cervical 
mucus and the sequela of cervical stricture. 


It has been shown by Harris,' Stein,® and others, 
that the antibiotic drugs will cure the majority of 
cervical infections and erosions. Harris recommends 
the daily injection of 300,000 units of penicillin for 
three days. Stein recommends the addition of a sul- 
fonamide cream to be inserted vaginally. 


DIAGNOSTIC TESTS 


Occlusion of the fallopian tubes, the most frequent 
cause of sterility, can be determined only by the Rubin 
insufflation test or hysterosalpingogram. Repetition 
of these tests may overcome the occlusion. 


The technique of the Rubin test or hysterosalping- 
ography is well described in many texts; however, I 
would like to emphasize again some precautions and 
contraindications.’ Asepsis and antisepsis must be ob- 
served at all times, and every movement must be done 
with utmost gentleness. Furthermore, the Rubin test 
or hysterosalpingography must never be done in the 
presence of any infection of any part of the genital 
tract, regardless of how mild the infection may be. 
Neither should they be performed after a mild reac- 
tion from a previous Rubin test, such as a slight rise 
in temperature and pain in the lower part of the 
abdomen of several weeks’ duration, which is sug- 
gestive of a quiescent tuberculous salpingitis. They 
should not be done on a patient with serious cardiac 
or respiratory disease, or within an interval of three 
or four weeks after a previous Rubin test, nor at any 
time should the manometric pressure be allowed to 
exceed 200 mm. of mercury. 


The Rubin test should be performed between the 
fourth and the seventh day after cessation of the 
menses, never after the tenth day unless pregnancy 
can be excluded by a Friedman test or a history of 


sexual continence and never during uterine bleeding, 
regardless of the source. After insertion of the uterine 
cannula, from three to five minutes should be allowed 
before starting the carbon dioxide or radiopaque 
media to permit relaxation of any tubal spasm that 
may have been evoked by introduction of the cannula. 


When two Rubin tests, the second having been 
performed after the administration of an antispas- 
modic such as atropine to overcome a possible tubal 
spasm, have indicated that the tubes are not normal, 
the injection of a radiopaque medium into the uterus 
and tubes for roentgen-ray studies is a valuable diag- 
nostic aid in locating the site of obstruction and also 
is of therapeutic value in opening the tubes. 


It is evident that if the Rubin test is made only 
after the contraindications to it have been corrected, 
some of the etiologic factors of sterility will have been 
eradicated before the first test is performed. 


Plastic operations on the fallopian tubes are no- 
toriously unsuccessful. Even if pregnancy follows, abor- 
tions or ectopic pregnancies are common. Statistics 
show from 0 to 10 per cent success; the average is 
probably about 2 per cent. 


Whether or not ovulation is occurring can be proved 
by the basal temperature chart. The patient will be 
more cooperative and will keep a more accurate tem- 
perature chart if she is told only how to take her tem- 
perature and record it and is told not to try to in- 
terpret the findings. Such interpretation should be 
left to the physician. However, the basal temperature 
chart showing an elevation of temperature at the 
period of ovulation is not enough of an investigation. 
The endometrium should be studied within the first 
eighteen hours of the onset of menstruation or pref- 
erably, as recently pointed out by Brewer and Jones,” 
a day or so before the onset of the menses, providing 
the physician can be assured that it was not possible 
for the patient to have become pregnant during the 
preceding month. 


THERAPY 


The biopsy may show that the endometrium is not 
properly developed, indicating a deficiency in the pro- 
gesterone secretion. The physician should be on guard 
against the glowing and enthusiastic reports from the 
various pharmaceutical houses about anterior-pituitary- 
like substances or the gonadatropic factor from preg- 
nant mares’ serum. Reliable investigators are uniform 
in agreement about their inadequacy. 


The most satisfactory treatment for anovulatory 
menstruation and the defective luteal phase is the 
substitution cyclic therapy of estrogen and proges- 
terone. The estrogen may be diethylstilbestrol 1 to 5 
mg., ethinyl estradiol .05 to .25 mg., or estrone 
sulfate 1.25 to 5 mg. doses daily for three weeks. 
Progesterone 10 to 25 mg. intramuscularly every other 
day for five days should be begun the fourteenth day 
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of estrogenic therapy. This schedule of treatment is 
carried through three successive months and then an- 
other endometrial biopsy is done during the first 
menstrual period in which no substitution therapy was 
given. 

Another treatment for anovulatory menstruation is 
to administer minute doses of estrogen daily and con- 
tinuously for a period of from three to six months. 

I do not want to leave the impression that all cases 
of menstrual disorder should be treated as discussed. 
The majority of investigators in the field are agreed 
that the endocrine factor plays a relatively small part 
in the cause of female sterility. However, they also 
agree that thyroid dysfunction is an important factor. 
In the absence of laboratory or clinical evidence of 
thyroid deficiency the routine use of thyroid in all 
patients complaining of sterility is opposed by some 
doctors. However, it has been my experience and that 
of many other gynecologists that thyroid therapy is 
the cornerstone of all endocrine treatment. It is there- 
fore recommended that except for patients with hy- 
perthyroidism, small doses of thyroid, for example, 
from one-tenth to one-fourth of a grain, be given 
and that the dose be increased by one-tenth to one- 
fourth grain every one to two weeks until a tolerance 
dose is secured. Tolerance can be measured by the 
pulse rate and, if possible, should be checked by a 
basal metabolism test. 


CONCLUSION 


The treatment of the sterile woman should not be 
undertaken until a minimal diagnosis has been made 
of the barren couple. Only after this survey should 
treatment be instituted; then all minor defects, re- 
gardless of how insignificant they may appear, should 
be corrected if possible. The general health of the 
husband and wife should be improved by regulation 
of their diet and alcoholic and smoking indiscretions; 
instructions in proper sex technique; and attempts to 
open partially or completely occluded fallopian tubes 
by repeated Rubin tests or hysterosalpingograms. 

It is to be pointed out that the endocrine factor 
plays an extremely small role in sterility and that treat- 
ment should be chiefly carried out as if no endocrine 
products except thyroid were available. Thyroid is an 
important endocrine product in the treatment of steril- 
ity; however, patients receiving the drug should be 


Dr. Paul Anderson of Denmark linked cancer of the lin- 
ing of the uterus with diabetes, high blood pressure, and 
obesity. The combination of the troubles seemed to indicate 
a hormone disorder, he pointed out. Dr. Anderson said a 
study of 350 cases showed the majority of women with 
cancer of the lining of the uterus to be small, fat, and dark- 
haired, and to have diabetes or high blood pressure.—Texas 
Cancer Triangle, November, 1950. 
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watched closely because given indiscriminately it is 
dangerous. 
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ABSTRACT OF DISCUSSION 


Dr. JAMES H. WOOTEN, Columbus: Dr. Boehler has em- 
phasized the importance of a careful step by step solution of 
the problem of infertility in the female. The physician should 
develop rapport with the patient so that an accurate history of 
sexual habits can be obtained. 

I would like to elaborate on the importance of the basal 
temperature chart in determining if and about when ovula- 
tion occurs during a particular cycle. Jones and other workers 
have shown rather conclusively that the cyclic drop in tem- 
perature which indicates ovulation agrees closely with the 
evidence of ovulation shown by endometrial biopsy and preg- 
nanediol excretion levels during the luteal phase. Since the 
basal temperature chart is accurate, I believe it is important 
to advise the infertile woman without organic disease to have 
coitus when a particularly low temperature indicates that 
ovulation has occurred or is impending. 

The basal temperature is not an adequate index of pro- 
gesterone excretion nor of endometrial response, and of 
course in patients in whom other factors are normal, it is 
necessary to rely on endometrial biopsies done during the 
latter part of the luteal phase. If the basal temperature graph 
indicates that ovulation occurs and if the endometrial biopsy 
shows inadequate luteal function, some hope exists that pro- 
gesterone therapy will help. Jones has also demonstrated that 
there is little hope in stimulating ovulation in a woman with 
persistent anovulatory cycles, no matter what drug is used. 

Dr. Boehler has admirably pointed out that the endocrine 
factor plays a small role in sterility. I believe that the 
physician must constantly use restraint in handling these 
patients lest he become too enthusiastic over some endocrine 


product and miss a pathologic or psychic factor which might 
easily be corrected. 


The continued responsibility for the care of a chronically 
sick person adds immeasurably to the education of a phys- 
ician. It requires maturity to be able to recognize limitations, 
to avoid becoming angry because the patient does not get 
well, to avoid becoming discouraged or discouraging, and to 
continue to wish to help within the limits of one’s ability.— 
John Romano, M. D., J.A.M.A., June 3, 1950. 








PROLONGED LABOR 


Analysis of 102 Cases at Hermann Hospital 


ProtoncaTIoNn of labor is one 
of the most troublesome complications of pregnancy. 
To end a long siege of labor with a satisfied mother, 
a healthy baby, and a cooperative family requires not 
only obstetric skill but also diplomacy, patience, a clear 
understanding of the problem, and sympathy but re- 
fraction to the pleadings and insistences of the patient 
and family. The purpose of this paper is to present an 
analysis of 102 such cases that have occurred at Her- 
mann Hospital since 1941. 


These 102 patients produced 104 children, since 
there were two sets of twins. All of these patients 
labored at least 30 hours, which by definition is the 
time limit used in determining prolonged labor. The 
average duration of labor was 46 hours and 2 minutes, 
with the longest labor being 105 hours and 13 
minutes. It is difficult, of course, to determine the true 
length of labor since the actual onset is vague and is 
determined from the history in many instances. The 
cause of the prolonged labor was known in 80 pa- 
tients, cervical rigidity in 2, cephalopelvic dispropor- 
tion in 6, and uterine inertia in 72. Fifty-eight pa- 
tients were white and 44 Negro. 


TABLE 1.—Ages of 102 Patients with Prolonged Labor. 








Age 

( years ) No. % 

SSR aR Sa gE aI ae ee Ta 17 16.6 
RENE a ts cere ee ov be anti heh Aree! bceto nie Waele 33 32.3 
MN I Fp ag. od, as Greer eae te allo acaba SLSMzaeORomek neeaone 29 28.4 
I heck fog, Sites ok Aah reser teh ce hee ee ree 15 14.7 
ated a ar hea ancane at Srinigegicipihieh abies 7 6.8 
Rea Fo 1 0.9 





INCIDENCE 


Ages of the patients ranged from 16 to 40 years, 
with the mean being 25.2 years (table 1). Twenty- 
three patients (22 per cent) were older than 30 years 
of age. Eight were 35 years or older and therefore fell 
into the elderly obstetric patient group. The duration 
of labor for those older than 30 was 45 hours and 55 
minutes and the average for those younger than 30 
was 46 hours and 4 minutes, which would indicate 
that the age of patient apparently had nothing to do 
with the length of prolonged labor. This observation 
is in accord with the statement by Gietmann, Fitz- 
gerald, and Zummo?* that the age after 35 is not too 
important a factor in the length of labor. 





From the Department of Obstetrics and Gynecology, Baylor Univer- 
sity School of Medicine, and the Department of Obstetrics, Hermann 
Hospital. 

Read at a meeting of the Hermann Hospital Resident and Intern 
Alumni Association, Houston, Texas, June 24, 1950. 

* Resident in Obstetrics and Gynecology, Hermann Hospital. 


CHARLES A. DURHAM, 


M.D.* Houston, Texas 


Fifty-nine patients were primigravidas and 12 more 
were essential primiparas; that is, each of 10 had had 
one previous early abortion and 2 had each had two 
early abortions. This meant that a total of 71 patients 
(69 per cent) were having their first experiences with 
viable infant labor and delivery. Thirteen had had 
one other pregnancy with delivery at term; 18 had 
had two or more previous pregnancies and deliveries. 
One of the latter had experienced seven pregnancies 
and deliveries only to have uterine inertia with her 
eighth. This high incidence of primigravidas is not 
surprising and approximates the 66 per cent incidence 
reported by Schmitz and his colleagues.® A large pro- 
portion of long labors would be expected to occur in 
these patients whose birth canals have not been dilated 
by previous delivery and whose psyche has not been 
conditioned by previous experience or by adequate 
prenatal instruction or preparation. 


Twenty-six multiparas had adequate records to 
show the time which had elapsed since previous de- 
livery; the average was 49.7 months. The shortest 
span of time was 12 months and the longest 14 years, 
with five intervals being 10 years or more. Naturally, 
these latter ones were in the older age group. 


TABLE 2.—Clinical Classification of the Pelves of 102 Patients with 
Prolonged Labor. 








Pelvic Type No. | % 
MMM SOE OL on Cen Ns ss Oa 74 84.0 
Generally contracted, typical....... ......... 9 10.9) 
Generally contracted, rachitic................. 5 3.0¢ 15.9 
I UE oy o0a.c Sere aw sre b bie we Rid wbee'S28 2 2.0) 

NII oy 55 is 1b cs osteo s A aod Sone .88 86.3 

MUI ood babi cas cee e .14 13.7 





ETIOLOGY 


The pelvic measurements were recorded and clin- 
ical classification of pelvic type was therefore possible 
in 88 of the 102 patients (table 2). The 9 generally 
contracted typical, 3 generally contracted rachitic, and 
2 funnel typical pelves produced an incidence of 15.9 
per cent contracted pelves, which is somewhat higher 
than the 6.0 per cent incidence of Odell and his asso- 
ciates.* The average duration of labor for these pa- 
tients was 48 hours and 12 minutes, which is only 2 
hours longer than that of the entire series. The cause 
of the prolonged labor in all patients with contracted 
pelves was given as uterine inertia; however, it is 
likely that the contracted pelves played some part in 
production of dystocia in some of them. Good, effec- 
tive uterine contractions in most instances can over- 
come a mild fetopelvic disproportion, whereas poor, 
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ineffective uterine contractions are only rendered more 
ineffectual by such disproportion. 

The average length of gestation for 94 patients was 
40 weeks with the shortest being 36 weeks and the 
longest 45. There were 71 patients with a gestational 
course of 40 weeks or longer and 23 between 36 and 
40 weeks. In only 3 of the 29 instances of prolonged 


pregnancy was there correlation with the size of the 
infant. 


TABLE 3.—Complications of Pregnancy and Labor in 102 Patients 
with Prolonged Labor. 
Complication 
Preeclampsia 
Mild 
Severe ... 
Eclampsia . ere 
Excessive gain in weight. 
Syphilis . 
Anemia 
Pyelitis 
Hyperemesis 
Myoma 
Tuberculosis . 
Miscellaneous . 


SIN NYYwYNn 


Total number of complications 

Total No. of patients with complications 
Total No. of patients without complications 
Not determinable 


COMPLICATIONS 


In 7 cases the records were so deficient that it was 
impossible to ascertain the presence or absence of 
complications, but there were 60 complications in 47 
of the remaining 95 patients (table 3). The most 
frequent complication of pregnancy was preeclampsia, 
which occurred in 21 instances. Typical eclampsia oc- 
curred in one patient who had three convulsions dur- 
ing her labor. This high incidence (23.25 per cent) 
of toxemia in pregnancy may be explained by the fact 
that many of the patients with severe toxemia had 
labor induced and all were given heavy sedation. At 
least the latter factor plays a large part in production 
of long labors. Other complications included excessive 
gain in weight, syphilis, anemia, pyelitis, hyperemesis, 
myomas, tuberculosis, hydramnios, varicosities, condy]- 
lomas, hypothyroidism, anxiety state, placenta previa, 
and hypertension. 


TABLE 4.—The Method of Onset of Labor in 


Prolonged Lahor. 
Method a nw No. % 


c 


“10.8 


102 Instances of 


Induced medically (Pitocin, castor oil, enema, etc.)..11 
Induced surgically (Rupture of membrane and stripping 
of membranes)... . ; ‘tdaark < 6 5.8 


Total induced... ; Biuh ata s ab nee 
Spontaneous ee s 5 85 


16.6 
83.4 


INDUCTION OF LABOR 


Seventeen of the 102 patients had labor induced, 
an incidence of 16.6 per cent (table 4). Methods of 
induction ranged from the administration of castor oil 
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and enema to rupture of the membranes and the giv- 
ing of oxytocics. Twelve patients received Pitocin. 
The average duration of labor for the 17 patients in 
whom labor was initiated was 40 hours and 36 
minutes, with the longest being 71 hours and 42 
minutes and the shortest 30 hours and 8 minutes. 
Induction is now known to play a part in long labors, 
particularly if the pregnancy is not at or near term. 
A valid indication should exist for the induction of 
labor, especially if it is surgical, that is, artificial rup- 
ture of the membranes. Many complications such as 
prolapse of the cord, compound presentation (one of 
which occurred in this series), and intrauterine in- 
fection can be prevented by awaiting the spontaneous 
onset of more normal labor or the presentation of 
more ideal circumstances. 


TABLE 5.—Methods of Stimulation of Labor in 102 Cases of 
Prolonged Labor. 
Method No. % 


© 


31 30.3 


a 
Intranasal 
Hypodermic 
Intravenous 
Oemiee® .......5. eT e 
Quinine, castor oil, and enema. . ae 6 en eae 
Artificial rupture of the membrane veer 


1.99 
3.99 
16.66 


Total stimulated Linas ee eb hws sis kes 54 52.94 
Not stimulated...... tee : .48 47.06 


Fifty-four patients had labor stimulated by some 


method. Pitocin, quinine, and artificial rupture of 
membranes were among the agents used. Thirty-one 
patients (30 per cent) received Pitocin in some form 
(table 5), and the average length of labor was 46 
hours and 40 minutes. Of interest is the fact that of 
the 3 patients who received Pitocin intravenously, 1 
delivered ten hours after the first infusion was started 
and the other 2 from three to three and one-half hours 
afterward. The Pitocin given by hypodermic in most 
instances was insufficient and haphazardly adminis- 
tered. 

Sedation was given abundantly and no doubt con- 
tributed materially in prolonging the labor. A typical 
example was 1 patient who received Demerol mg. 100 
and scopolamine grains 1/100 seven times as well as 
morphine grains 44 twice, which represented a Jarge 
dose of analgesia ‘for every seven and one-third hours 
of labor. After 65 hours and 28 minutes she finally 
delivered an 8 pound 4.75 ounce infant who died in 
the neonatal period from pulmonary atelectasis in 
spite of vigorous resuscitation measures. 

Most of the sedation given these patients consisted 
of some barbiturate, Demerol, scopolamine, and Pan- 
topon, with morphine being used for rest periods. In 
many instances sedation was given on admission to 
the hospital before true labor was established. Another 
error was the administration of small doses of Demerol 
to patients having uterine inertia with weak uterine 
contraction. This use of narcotics neither rested the 
patient nor relieved her discomfort but only succeeded 
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in rendering contractions of the uterus more ineffec- 
tive. 


TABLE 6.—The Time of Rupture of Membranes in 102 Instances of 
Prolonged Labor. 








Length of 
Labor 
Time hr. min. No. % 
og re Sire nye ws at 44 7 23 22.5 
MIN i. rie sea ene saree 19 
NII = ica Sp los kg be Sante 4 
Baily ....... PANE PA SR Rie 47 51 34 35.3 
Eee ee 17 
II ik seo oretend a a ces 17 
BONE. coos Rea ahotpo canta Darna eeans on ae SD 33 32:3 
SOOUIOROOMS ....c occas 12 
NII 226: coc! picasa tive do ancdane 21 
Unknown ....... ee aed .42 30 12 11.7 





Among 90 patients on whom the time of rupture 
of the membranes was known, there were 23 instances 
of premature rupture of the membranes, 4 ruptured 
artificially for induction of labor and 19 spontaneously. 
There were 34 patients with early rupture of the mem- 
branes, that is, during labor prior to one-half cervical 
dilatation; these represented 17 spontaneous ruptures 
and 17 artificially ruptured for stimulation of labor. 
The 33 patients with late rupture of the membranes, 
that is, after the cervix had attained 5 cm. dilatation, 
included 12 spontaneous and 21 artificially ruptured. 
Eight of the latter patients had the membranes rup- 
tured on the table at delivery and therefore, rupture 
was not done to stimulate a desultory labor. From 
table 6 one cannot conclude that rupture of the mem- 
branes at any stage of labor or even prior to labor 
played a decisive role in shortening labor. The sugges- 
tion seems to be that the earlier the membranes rup- 
ture the shorter will be the labor; however, the dif- 
ferences in time are so small and the dangers of a 
long labor with the membranes ruptured, and there- 
fore with increased risk of intrauterine and fetal in- 
fections, so great that it seems wise to keep the mem- 
branes intact for as long as possible. Only in advanced 
labor should the membranes be ruptured artificially 
if labor is prolonged. 


TABLE 7.—Method of Delivery of 104 Infants from 102 Patients 
with Prolonged Labor. - 











Method No. % 

Wis reniccur ch Ocimase cent ay “agro mew neles 9 75.¢ 

MR cisco t sc teigene ise 55 

TEE ee 8 

Breech extraction .......... 5 

Cesarean section ......... 10 
Spontaneous Sh Fe pee sits ects iia dS erg 26 25.0 

DELIVERY 


As previously stated, there were two sets of twins 
or a total of 104 infants. Twenty-six of the deliveries 
were spontaneous and 78 were operative, an incidence 
of 75 per cent operative deliveries (table 7). These 
operative deliveries included 1 version with extraction 
of a second twin and 10 cesarean sections, a cesarean 


section incidence of 9.8 per cent. Of the 63 forceps 
deliveries 33 were associated with rotation: 16 from 
a posterior position and 17 from a transverse position. 
There was 1 manual dilatation and 4 Duhrssen’s inci- 
sions of the cervix, delivery in each case being accom- 
plished by forceps extraction. One mutilating pro- 
cedure, a cleidotomy, was performed on a dead fetus. 

Experience has shown that to avoid traumatic de- 
liveries it is essential to wait until the presenting part 
is crowning well before intervening. The presenting 
fetal vertex, for example, is usually so well molded 
and elongated that the caput can be extruding from 
the vaginal outlet while the biparietal diameter is well 
up in the birth canal. If the physician does not wait 
long enough, he may have to do a difficult midforceps 
delivery instead of the expected outlet forceps de- 
livery. 


TABLE 8.—Injuries to the Birth Canal Incident to Delivery of 102 
Patients with Prolonged Labor. 
Injury — . No. &% 


C 
Cervical laceration ..... Bie Jala tude atbe 7 6.80 
3° perineal tear 2 1.99 
2° perineal tear. . Rats 4 2.99 
1° mucosal tear ; ; : « & 0.98 
Vaginal wall tear 5 4.90 





Total canals injured , ae , BS etn Mek ee ae! 18 17.66 
No injuries oa ct ale anche ihe «lh teenth bone 82.34 





In addition to preventing injury to the fetus, this 
attitude of expectancy also will prevent many maternal 
lacerations and complications at delivery. In this series, 
as shown in table 8, 18 injuries of the birth canal 
ranged from mucosal tears to third degree tears and 
cervical laceration. This incidence of 17.7 per cent in- 
jury of the birth canal is fairly high compared with 
Schmitz’s figures;? however, most were minor lacera- 
tions that could easily be repaired. It must also be 
remembered that a large number of operative de- 
liveries occurred. 


ANESTHESIA 


The type of anesthetic used was not investigated 
thoroughly because generally it could have played no 
part in the prolonged labor. One exception, however, 
must be mentioned: saddle block analgesia-anesthesia. 
Nineteen patients received one saddle block and 
5 others two spinal injections. In two instances the 
saddle block was given too early, one because of 
a mistake in determining cervical dilatation and the 
other for no apparent reason. As a result, labor was 
stopped in both patients but began again from eight 
to ten hours later. In the patient in whom the cervical 
dilatation was misdiagnosed, a second saddle block 
injection was given at 7 cm. cervical dilatation and 
labor stopped again. It is no wonder that these patients 
had prolonged labors, and certainly other causes for 
their protracted labors need not be searched for. 

The weight of the infant was recorded in 85 in- 
stances. Of these 4 were premature (birth weights 
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ranging from 3.5 to 5.5 pounds) and 9 of excessive 
size (birth weights of at least 9 pounds), with the 
remainder falling between the two extremes. The 
average weight was 7 pounds 6 ounces. 


Certainly the excessively large fetus must have 
played a part in some instances of long labor because 
of fetopelvic disproportion. The largest infant, weigh- 
ing 10 pounds 12 ounces, accounted for an extremely 
difficult delivery and was associated with the only 
maternal death of the series. 


TABLE 9.—Ouxutcome for 104 Infants of 102 


longed Labor. 


Patients with Pro- 


Outcome 
Death in utero 
Antepartum 
Intrapartum 
Neonatal death 
Unknown . 
Survived : 





MORTALITY AND MORBIDITY 


The outcome for 102 of the infants delivered was 
determinable, the records making no mention of the 
outcome for the other 2. Eleven of the 102 failed to 
survive (table 9); 2 died in utero in the antepartum 
period, cause unknown. These with 6 intrapartum 
deaths and 3 neonatal deaths made an uncorrected 
fetal mortality rate of 10.5 per cent. This may be 
compared with Odell’s* reported mortality rate of 
10.4 per cent and that of Douglas and Sanders of 10.8 
per cent.’ One of the infants in the present series had 
bilateral congenital cataracts and 2 had transitory trau- 
matic nerve paralysis, one an Erb’s palsy and the other 
a right facial paralysis. 


Seventeen of the 102 patients developed an intra- 
partum fever, an incidence of 16.6 per cent. Most of 
these temperatures fell to normal after hydration 
and/or delivery and in only 5 patients did the eleva- 
tion continue after delivery. Most patients were placed 
on chemotherapy or antibiotic drugs after twenty- 
four hours of labor, especially if the membranes had 
been ruptured for any length of time. 


TABLE 10.—Nature of Postpartum Course of 102 Instances of 
Prolonged Labor. 


Nature 

Puerperal infection. . 
Pyelitis 

Aspiration pneumonia. . 
Wound infection. . . 


Total morbidity 
Afebrile or one day fever 


Twenty-three of the 102 patients developed enough 
of an elevation of temperature to be classified as hav- 
ing morbidity in the postpartum period (table 10), an 
incidence of 22.5 per cent. Nineteen of these had 
puerperal infection, 2 pyelitis, 1 aspiration pneumonia, 
and 1 a wound infection after cesarean section. This 
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total incidence of 22.5 per cent coincides with the 22 
per cent maternal morbidity of the Lewis Memorial 
Maternity Hospital groups.* 


THERAPY 


The patients in the series for the most part were 
given adequate supportive therapy in the form of oral 
and intravenous fluids, blood, chemotherapy, and anti- 
biotic drugs. This therapy serves two purposes; it 
helps protect the fetus against intrauterine infection 
that might be present and protects the mother from 
exhaustion and infection. The mother should have rest 
periods induced by heavy sedation as often as indi- 
cated by objective and not subjective symptoms. The 
antibiotic drugs should be continued during the first 
portion of the postpartum period; the infant also 
should be given antibiotic drugs, beginning imme- 
diately after delivery. 

The one maternal death which occurred is reported 
as follows: 

CASE 1.—An obese, 40 year old Negro woman, was regis- 
tered in the obstetric clinic as a gravida 3, para 2. The pelvis 
was normal. Serologic tests for syphilis were negative and the 
Rh factor was positive. Pregnancy was uncomplicated except 
for excessive gain in weight of 40 pounds. 

Onset of labor was spontaneous and after 37 hours and 20 
minutes the patient was delivered of a 10 pound 12 ounce 
infant by extremely difficult low forceps extraction and much 
suprafundic pressure from the right occiput posterior posi- 
tion. The fetal shoulders were delivered with extreme diffi- 


culty, requiring much abdominal pressure and vaginal ma- 
nipulation. 


The patient developed a progressive paralytic ileus during 
the puerperium which failed to respond to treatment and 
died on the fourth postpartal day. A complete autopsy was 
refused but permission to examine the pelvic structures and 
lower abdomen was granted. Nothing to account for the 
ileus was noted and no immediate cause of death other than 
the paralytic ileus was noted. 


SUMMARY AND CONCLUSION 


Prolonged labor in 102 patients is reviewed. The 
cause of prolongation was cervical rigidity and cepha- 
lopelvic disproportion but most often was uterine 
inertia. The cause was not determinable in 22 pa- 
tients. The average duration of labor for the entire 
series was 46 hours and 2 minutes. 

Patients older than 30 years of age made up ap- 
proximately one-fourth of the total patients with pro- 
longed labors. No progressive lengthening of labor 
was associated with increased age. Approximately 70 
per cent of the patients were primigravidas or essen- 
tial primiparas, that is, had had no previous preg- 
nancies at or near term. 

There was an incidence of 15.9 per cent contracted 
pelves in this series. This factor combined with uterine 
inertia was a major cause of prolonged labor. 

Preeclampsia was a complication in 22.2 per cent of 
the patients. 

Induction of labor was performed in 16.6 per cent 
of the patients and no doubt played a role in the 








158 
PROLONGED LABOR — Durham —continued 


etiology of some of the long labors. Valid indications 
should exist before active induction is attempted. 
Pitocin was given in 30.3 per cent of cases and Jabor 
in these patients averaged about the same as for the 
entire series. If this method of stimulation is to be 


used, it should be given early, adequately, and prefer- 
ably intravenously." 


A large amount of sedation which lengthened the 
labor periods was used in this series. Sedation should 
be restricted to rest periods and only morphine or 
Pantopon should be given. 


Rupture of the membranes did not materially 
shorten labor in this series. The early rupture of the 


membranes should be prevented if a long labor is 
expected. 


The incidence of operative deliveries was 75 per 
cent. Major surgical procedures and severe maternal 
damage may be prevented by waiting for the complete 
descent of the presenting part. 

Saddle block anesthesia given too early was respon- 
sible for 2 of the cases of prolonged labor. 






NECROPSY AUTHORIZATION IN TEXAS 


The average weight of the infant was 7 pounds 6 
ounces, with 4 premature infants and 9 infants of 
excessive size being delivered. 

The uncorrected fetal mortality rate was 10.5 pei 
cent and the maternal morbidity rate 23.6 per cent. 
One maternal death in the series accounted for an 
incidence of 0.9 per cent. 

The management of patients with prolonged labo: 
should consist of supportive therapy to prevent ex- 
haustion of the mother and chemotherapy to prevent 
infection in both the mother and infant. 


REFERENCES 


1. Douglas, R. G., and Stander, H. J.: Infantile Mortality and 
Bacteriologic Investigations of Effect of Prolonged Labor on Baby, 
Am. J. Obst. & Gynec. 46:1-19 (July) 1943. 

2. Geittmann, W. F.; Fitzgerald, J. E.; and Zummo, B. P.: Elderly 
Primiparas, Am. J. Obst. & Gynec. 56:846-852 (Nov.) 1948. 

3. Murphy, D. P.: Uterine Contractions Associated with Prolonged 
Labors; Observations of Uterine Motility Made with Lorand Toco 
graph, Surg., Gynec. & Obst. 78:207-210 ( Feb.) 1944. 

4. Odell, L. D.; Randall, J. H.; and Scott, G. W.: Prolonged Labor 
with Special Reference to Postpartum Hemorrhage, J.A.M.A. 133: 
735-739 (March 15) 1947; correction 133:1025 (April 5) 1947. 

5. Schmitz, H. E.; Bremner, J. X.; Towne, J. E.; and Baba, G. R.: 
Management of Prolonged Labor; 4-year Review from Lewis Memorial 
Maternity Hospital, Am. J. Obst. & Gynec. 54:643-650 (Oct.) 1947. 

6. Stone, M. L.: Intravenous Use of Dilute Pituitrin for Induction 
and Stimulation of Labor; Preliminary Report, Am. J. Obst. & Gynec 
59:49-57 (Jan.) 1950. 


LOUIS S. SMITH, M.D., and MERVIN H. GROSSMAN, M.D., 
Houston, Texas 


In offering this guide to the medical 
profession of Texas, the authors wish to emphasize 
that many points of law concerned with necropsy 
authorization have never been tested by actual court 
trial in this state and hence absolute rules cannot be 
laid down. Nevertheless, inference can be had from 
a study of related trials, the state laws, and trials in 
courts of other states and federal courts. If the patholo- 
gist delayed until each point had been tested, few 
necropsies would be performed. Although this guide 
reflects the correct law on the subject, it must be em- 


phasized that the pathologist may proceed with the 
examination if he acts in good faith. 


AUTHORIZATION 


The order of precedence with respect to the right 
of sepulture (the right to bury) and consequently 
the right to authorize a necropsy follows the order of 
inheritance, and should be as follows: 


l. The surviving legal spouse, regardless of age. 
Estrangement (separation) in no way alters this right 
unless the estrangement has been legalized (divorce). 

In Texas a common-law marriage has no minimum 
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time for recognition of the legality of the relationship, 
but rather it is based on whether or not the couple 
held one another out to the world as husband or 
wife. It is important for necropsy to establish in a 
common-law marriage that is in question, whether or 
not the deceased was considered a spouse by the sur- 
vivor. Two witnesses who can certify that the people 
concerned had been living together as husband and 
wife should be sought. The pathologist may ask, 
“Were this man and woman seen together in public? 
Did they have a joint banking account or joint charge 
accounts at department stores? Did they attend church 
together and were they considered by acquaintances 
as husband and wife?” No single one of the various 
tests of validity of a common-law marriage should 
be deemed conclusive proof of such marriage. It is a 
matter of evidence, and all facts should be weighed 
for evidentary effect. Furthermore, it is important to 
understand that the first spouse established by com- 
mon-law relationship is the legal spouse unless this 
relationship has been modified by a divorce decree. 
If a person has not been seen nor heard from after 
seven years, that person may be declared deceased by 
a court of law, but one may not tacitly consider that 
the person is dead until a court of law so declares. 


2. All children of legal age who are available and 
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NECROPSY IN TEXAS—Smith & Grossman — continued 


mentally competent. A simple majority would prob- 
ably be sufficient, provided it can be determined that 
there would be no objectors among the remaining 
children. Before such an authorization should be ac- 
cepted, a bona fide attempt as thorough as the cir- 
cumstances will warrant should be made to locate all 
children. 


The legal age in Texas for both men and women 
is 21 years; 18 years of age for a woman is sufficient 
for marriage only. A divorced woman is of legal age, 
even though she be below the natural age of 21 
years; legally, marriage emancipates a woman and 
gives her full rights, except in the matter of voting, 
regardless of her age. A person who has been de- 
clared legally insane by the courts, or is in the process 
of being so declared, or whose physician attests to 
such a condition would not be considered responsible. 
All legal offspring of the deceased must sign; if the 
deceased has remarried and has had other children, 
these signatures must also be obtained. The signature 
of an illegitimate child is required, even though 
legitimate children exist, if that illegitimate child has 
been adopted by law or by intent (intent here sig- 
nifies that the child has lived in the home of and 
been supported by the parent). In Texas an illegiti- 
mate child, where other children do not exist, is suf- 
ficient to authorize a necropsy in the case of the 
mother only, and conversely. The illegitimate child 
or children may sign for the deceased father only if 
the father has recognized them as his children by so 
claiming in a notarized statement before his death or 
by previous legal action. All lawfully adopted children 
of legal age have the right to sign; if they are not 
21 years of age, a court appointed guardian, if such 
exists, holds the right of sepulture and may give the 
authorization. In the event that a minor’s authoriza- 
tion cannot be given because of the lack of guardian- 
ship, a guardian may be appointed by the court. 
From a practical standpoint, however, the time ele- 
ments would probably hinder the appointment of a 
guardian for this particular act. The signatures of 
stepchildren are necessary if the children have been 
legally adopted or if they have lived in the home of 
and have been supported by the stepparent, and were 
held out to the world by the stepparent as his chil- 
dren. Once properly adopted by law, children remain 
legal offspring, and this relationship can never be 
amended, even by a court of law. 


3. Both parents or the surviving parent, whether 
or not divorced, unless the deceased has been living 
with only one of the parents or one parent has been 
awarded the guardianship. In the case of double 
guardianship, both guardians should sign. 


The age of the deceased and the age of the parent 
makes no difference. If the deceased has no children 
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and no spouse, the parents hold the right of authoriza- 
tion regardless of his age. If a parent or both the 
parents are less than the legal age of 21 years in the 
case of the man and 18 years in the case of the 
woman but have contracted a legal marriage (with 
parental permission or permissions), both parents 
hold the right of sepulture. A foster parent or foster 
parents who have reared a child without court pro- 
ceedings hold a right to sign the authorization for 
that child. 

It is sometimes difficult to determine the illegiti- 
macy of the deceased, but it is wise to attempt to 
extract this information in all cases. Both natural 
parents, if they can be determined, should sign, but 
it is sufficient in Texas for the mother alone to 
grant this authorization. If the natural father can be 
located, his signature should be obtained and his 
parenthood established by having him sign a no- 
tarized statement claiming the child as his own. The 
pathologist should make a reasonable attempt under 
the circumstances to have the father claim the child 
and then, if this cannot be done, proceed on the 
authorization of the mother. A statement by the 
mother claiming the natural father is of no worth. 
If the mother alone is to grant the authorization, a 
notarized statement from her that she does not know 
who is the father of the child should be obtained. 


4. All brothers and sisters of legal age who are 
competent. It is sometimes difficult to track down 
members of a large family who have been separated 
from one another for a number of years, and on occa- 
sion the necroscopist may proceed lacking the sig- 
natures of a few brothers or sisters, provided he has 
obtained a simple majority, by number, of the others. 
The elements of good faith can be assured by the use 
of registered mail or telegraph service to communi- 
cate with all concerned parties. It would be advisable 
to use all reasonable means to obtain unanimous con- 
sent and to reach all concerned parties before pro- 
ceeding on a simple majority. It is important by ques- 
tioning the others to determine the probable attitude 
of unlocated brothers and sisters toward the per- 
formance of a necropsy. No subterfuge on this point 
should be tolerated, for in the event that one of the 
brothers or sisters is possibly against the procedure, 
no necropsy can be done; having the others sign 
does not constitute a legal document that is binding 
on the unsigned brother or sister. 


5. A sufficient number of competent, available, in- 
terested, more distant relatives of legal age. In prac- 
tice, it may be difficult to decide here who should 
sign, and how many signatures are “sufficient.” 
Usually the pathologist obtains signatures of all rela- 
tives that he is able to obtain and then proceeds with 
the necropsy provided there are no alleged objectors 
among the kin. In the order of inheritance a step- 
child who has lived in the home of the deceased 
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(half-child) inherits half as much as a full child and 
is considered below the level of brothers and sisters. 
Signatures of blood relatives are of more value than 
are those of relatives by marriage. A grandchild would 
have preference over a nephew, niece, uncle, or cousin, 
but again it is important to have as many as possible 
sign the authorization. A more remote relative or 
even a bona fide friend may have a superior right of 
sepulture over a person of closer kinship in special 
circumstances, for instance, if that person has been 
living with or supporting the deceased for a number 
of years while closer relatives have not visited or 
contributed to the support of the deceased. A solu- 
tion to the problem perhaps may be found by de- 
termining who intends to assume the responsibility 
and costs of burial and who stands in the closest 
relation to the deceased from the standpoint of in- 
timacy and association. 


6. The closest bona fide competent friend or 
friends. This relationship implies a person or persons 
who have maintained a close intimacy or association 
with the deceased for a number of years before death, 
frequently living in the same dwelling with the de- 
ceased, while relatives have had little or no contact 
with him. It is wise to attach a notarized statement 
to the authorization giving the nature, duration, and 
circumstances of the friendship. The friend must be 
of legal age, and the friendship cannot have been 
born of association in a mental hospital, old folks 
home, or poor house. 


The superintendent of a state hospital in which 
the deceased was a patient has the right of authoriza- 
tion in the event none of the above persons exist. 


BODIES FOR DISSECTION 


There is no potter's field in Texas, and in the event 
none of the above-named persons exist or can be 
found, the body should be turned over to the Anatom- 
ical Board of the State of Texas. The board consists of 
ten members: the professors of anatomy and surgery 
at the five medical and dental schools. The Veterans 
Administration provides for the burial of a person 
whose body is unclaimed, provided he is a bona fide 
veteran. It is required that “due effort be made by 
those in charge of an alms house, prison, morgue, 
hospital, or other public institution, having charge of 
such dead human bodies, to find kindred or relatives 
of such deceased, and notify him or her of the death, 
and failure to claim such body by kindred or relation 
within twenty-four hours after receipt of such no- 
tification, shall be recognized as bringing such body 
under provision” of the Anatomical Law of the State 
of Texas (Act of 1907, amended Acts of 1929, Forty- 
First Legislature), and “delivery of the body shall 
be made as soon thereafter to said Board, its officers 





or agents, as soon as possible.” In case a body i 
claimed by relatives within ten days after it has beer 
delivered to an institution under the Anatomica 
Board, it shall be delivered to them for burial an 
without cost, as defined in the law. 

Needless to say there is a great shortage of bodie: 
for anatomic study and the Anatomical Board is al 
ways eager to cooperate. Necropsies can be arrange: 
on such bodies in conjunction with the Anatomica 
Board, so that both causes are satisfied. 

In Texas a person cannot will his own body fo: 
necropsy or dissection purposes, but his wishes are 
usually carried out by the person with the right o! 
sepulture. 


LAW SUITS 


A necropsy performed without legal authoriza 
tion is a tort, which is an act that injures persona! 
feelings or causes mental anguish, and damages are 
recoverable. The damages are recoverable against the 
person who performed the necropsy, and since this 
statement usually is interpreted to mean the one who 
made the primary incision, the pathologist-in-chief, 
the attending physician, the superintendent, and/or 
the institution are not liable. 

Damages also are recoverable against one who 
authorizes the performance of the necropsy. 

Thus it is clear that the pathologist who performs the 
necropsy should exercise judicious care in evaluating 
the legality of authorization. The authorization should 
be witnessed by at least one person, preferably two, 
and must be in writing; authorizations by telegraph, 
however, are acceptable. Recorded and/or witnessed 
telephonic authorizations are dangerous and are best 
not utilized:except by one who is thoroughly familiar 
with this procedure. The person who performs the 
necropsy must make sure to scrutinize the authoriza- 
tion personally and to identify the body positively 
before proceeding. It is wise to have someone who 
saw the deceased while alive, preferably the phys- 
ician in charge of the case, make a positive identifica- 
tion of the body. 

Limitations of the necropsy examination must be 
so specified on the authorization and must be strictly 
honored under penalty of possible law suit; for ex 
ample, if the authorization limits the examination to 
the abdomen, the necroscopist must not examine 
above the diaphragm by any means. 


MEDICOLEGAL NECROPSIES 


The body of the deceased comes under the jurisdic 
tion of the justice of the peace (Acts of 1947, Fif 
tieth Legislature ) : 

“1. When a person dies in prison or in jail; 

“2. When any person is killed; or from any caus¢ 
dies an unnatural death, except under sentence of the 
Law; or dies in the absence of one or more good wit 
nesses; 
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“3. When the body of a human being is found, and 
he circumstances of his death are unknown; 


“4. When the circumstances of the death of any 
person are such as to lead to suspicion that he came 
to his death by unlawful means; 


“5. When any person commits suicide or the cir- 
cumstances of his death are such as to lead to sus- 
picion that he committed suicide; 


“6. When a person dies without having been at- 
tended by a duly licensed and, practicing physician 
and the local health officer or registrar required to 


report the cause of death does not know the cause of 
death; 


“7. When a person dies who has been attended by 
a duly licensed and practicing physician, or physicians, 
and such physicians are not certain as to the cause of 
death and are unable to certify with certainty the 
cause of death.” 


Parts 6 and 7, in practice, usually mean that a 
person who has been in a hospital less than twenty- 
four hours and whose cause of death is uncertain 
must have his death reported to the justice of the 
peace. The pathologist does not have the legal right 
to perform necropsies in cases of the above types 
which come under the jurisdiction of the justice of 


COMING MEETINGS AND CLINICS 


State Medical Association of Texas, Galveston, May 1-2, 1951. Dr. 
William M. Gambrell, Austin, Pres.; Tod Bates, 700 Guadalupe 
St., Austin, Executive Secy. 


American Medical Association, Atlantic City, June 11-15, 1951. Dr. 
Elmer L. Henderson, Louisville, Ky., Pres.; Dr. George F. Lull, 535 
North Dearborn St., Chicago 10, Secy. 


NATIONAL AND REGIONAL 


American Academy of Allergy. Dr. Walter S. Burrage, Milwaukee, 
Pres.; Mr. James O. Kelley, 208 E. Wisconsin Ave., Milwaukee 2, 
Executive Secy. 


American Academy of Dermatology and Syphilology. Dr. Earl D. 
Osborne, Buffalo, N. Y., Pres.; Dr. John E. Rauschkolb, 25 
Prospect Ave., N. W., Cleveland 15, Secy. 


American Academy of General Practice, San Francisco, March 19-22, 
1951. Stanley R. Truman, Oakland, Calif., Pres.; Mr. Mac F. 
Cahal, 406 W. 34th St., Kansas City 2, Executive Sec’y. 


American Academy of Neurological Surgery. Dr. William S. Keith, 
Toronto, Canada, Pres.; Dr. T. C. Erickson, 1300 University Ave., 
Madison 5, Wis., Secy. 


American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 14-18, 1951. Dr. Derrick Vail, Chicago, Pres.; Dr. W. L. 
Benedict, 100 First Ave. Bldg., Rochester, Minn., Secy. 


American Academy of Pediatrics, Toronto, Oct. 20-25, 1951. Dr. Paul 
W. Beaven, Rochester, N. Y., Pres.; Dr. C. G. Grulee, 636 Church 
St., Evanston, Ill., Secy. 


American Association for Thoracic Surgery, Adantic City, N. J., April 
16-18, 1951. Dr. Alfred Blalock, Baltimore, Pres.; Dr. Brian 
Blades, 901 23rd St. N. W., Washington, D. C., Secy. 


American Association of Genito-Urinary Surgeons, Skytop, Pa., May 


16-18, 1951. Dr. Roger C. Graves, Boston, Pres.; Dr. Norris J. 
Heckel, 122 S. Michigan Ave., Chicago 3, Secy. 
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the peace unless so ordered by the justice of the peace, 
but “any physician duly licensed under the Laws of 
The State of Texas, who, when a necropsy is ordered 
by a Justice of the Peace, performs the necropsy in 
good faith in the belief that the order of necropsy is 
a valid order, shall not be held liable for damages in 
event it should be determined that the order of 
necropsy made by the Justice of the Peace is for any 
reason invalid.” 


DISPOSITION OF THE BODY 


On demand, the remains of the deceased should be 
turned over only to the next of kin in order of pre- 
cedence of the right of sepulture and not to distant 
relatives who may attempt to claim the remains. 


ATTITUDE 


In general, the necroscopist must have an attitude 
of open honesty in evaluating the authorization and 
when he has reasonably satisfied himself that the 
authorization is in order and that all transactions are 
“above board,” he may proceed in good faith, which 
is his strongest ally in court. 


We wish to express our gratitude to Mr. William E. Engel, 
chief attorney of the Veterans Administration Regional Of- 
fice, Houston, and to Mr. Philip R. Overton, general attorney 
of the State Medical Association, Austin, who have read the 
manuscript and offered many suggestions. 


American Association of Obstetricians, Gynecologists, and Abdominal 
Surgeons, Hot Springs, Va., Sept. 6-8, 1951. Dr. James K. 
Quigley, Rochester, N. Y., Pres.; Dr. William F. Mengert, 2211 
Oak Lawn Ave., Dallas, Secy. 


American Cancer Society. Dr. Guy Aud, Louisville, Ky., Pres.; Mr. 
M. R. Runyon, 47 Beaver St., New York, Exec. Vice-Pres. 


American College of Allergists, Chicago. Dr. John H. Mitchell, 
Columbus, Ohio, Pres.; Dr. Fred W. Wittich, 423 La Salle Med- 
ical Building, Minneapolis 2, Secy. 

American College of Chest Physicians, Atlantic City, N. J., June 7-10, 
1951. Dr. Louis Mark, Columbus, Ohio, Pres.; Mr. Murray Korn- 
feld, 500 N. Dearborn St., Chicago 10, Executive Secy. 

American College of Physicians, St. Louis, April 9-13, 1951. Dr. 
William S. Middleton, Madison, Wis., Pres.; Mr. E. R. Loveland, 
4200 Pine St., Philadelphia 4, Secy. 

American College of Radiology, Atlantic City, June 10, 1951. Dr. C. 
Edgar Virden, Kansas City, Mo., Pres.; Mr. W. C. Stronach, 20 N. 
Wacker Drive, Chicago 6, Executive Secy. 


American College of Surgeons San Francisco Nov. 5-9, 1951. Dr. 
Henry W. Cave, New York, Pres.; Dr. Paul B. Magnuson, 40 E. 
Erie St., Chicago 11, Secy. 

American Congress of Physical Medicine, Denver, Sept 3-8, 1951. 
Dr. Arthur L. Watkins, Boston, Pres.; Dr. Richard Kovacs, 2 E. 
88th St., New York 28, Secy. 

American Dermatological Association, Hot Springs, Va., May 23-26, 
1951. Dr. Henry E. Michelson, Minneapolis, Pres.; Dr. L. A. 
Brunsting, 102 2nd Ave., S. W., Rochester, Minn, Secy. 

American Gastro-Enterological Association, Atlantic City, June 8-9, 
1951. Dr. John G. Mateer, Detroit, Pres.; Dr. Dwight L. Wilbur, 
655 Sutter St., San Francisco, Secy. 

American Gynecological Society, New York, May 7-9, 1951. Dr. 
Frederick Irving, Brookline, Pres.; Dr. Norman F. Miller, 1313 E. 
Ann St., Ann Arbor, Mich., Secy. 

American Hospital Association. Dr. Charles F. Wilinsky, Boston, 


Pres.; Mr. George P. Bugbee, 18 E. Division St., Chicago, Execu- 
tive Secy. 









162 


American Laryngological, Rhinological, and Otological Society, White 
Sulphur Springs, W. Va., May 6-8, 1951. Dr. Gordon B. New, 
Rochester, Minn., Pres.; Dr. Louis H. Clerf, 1530° Locust St., 
Philadelphia, Secy. 

American Neurological Association, Atlantic City, June 18-20, 1951. 
Dr. Wilder Penfield, Montreal, Canada, Pres.; Dr. H. Houston 
Merritt, 710 W. 168th St., New York 32, Secy. 


American Ophthalmological Society, White Sulphur Springs, W. Va., 
June 7-9, 1951. Dr. John H. Dunnington, New York, Pres.; 
Dr. M. C. Wheeler, 30 W. 59th St., New York 19, Secy. 


American Orthopedic Association, White Sulphur Springs, W. Va., 
June 20-23, 1951. Dr. James S. Speed, Memphis, Pres.; Dr. C. 
Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secy. 


American Pediatric Society, Atlantic City, May 2-5, 1951. Dr. Bronson 
Crothers, Boston, Pres.; Dr. Henry G. Poncher, 1819 W. Polk St., 
Chicago 12, Secy. 


American Proctologic Society, Atlantic City, June 7-10, 1951. Dr. 
Hoyt R. Allen, Little Rock, Pres.; Dr. W. Wendell Green, 1838 
Parkwood Ave., Toledo 2, Secy. 


American Psychiatric Association, Cleveland, May 7-11, 1951. Dr. 
John C. Whitehorn, Baltimore, Pres.; Dr. R. Finley Gayle, 501 
E. Franklin St., Richmond, Va., Secy. 


American Public Health Association. Dr. W. P. Shepard, San Fran- 


cisco, Pres.; Dr. R. M. Atwater, 1790 Broadway, New York 19, 
Secy. 


American Society of Anesthesiologists, Washington, D. C., Nov. 5-8, 
1951. Dr. Urban H. Eversoll, Boston, Pres.; Dr. J. E. Remlinger, 
Jr., 188 W. Randolph St., Chicago, Secy. 


American Society of Clinical Pathologists, Chicago, Oct. 13-20, 1951. 
Dr. F. William Sundermann, Atlanta, Ga., Pres.; Dr. Clyde G. 
Culbertson, Indiana University School of Medicine, Indianapolis, 
Secy. 


American Surgical Association, Washington, D. C., April 11-13, 
1951. Dr. Samuel C. Harvey, New Haven, Conn., Pres.; Dr. 
Nathan Womack, University of Iowa, Iowa City, Secy. 


American Urological Association, Chicago, May 21-24, 1951. Dr. 
Thomas D. Moore, Memphis, Tenn., Pres.; Dr. C. H. deT. 
Shivers, 121 S. Illinois Ave., Atlantic City, N. J., Secy. 


Association of American Physicians and Surgeons, Indianapolis, Oct. 
4-6, 1951. Dr. Lawerence Shinabery, Fort Wayne, Ind., Pres.; Mr. 
Harry E. Northam, 360 N. Michigan Ave., Chicago 1, Executive 
Secy. 


International College of Surgeons, U. S. Chapter, Chicago, Sept. 
11-14, 1951. Dr. Custis Lee Hall, Washington, D. C., Pres.; Dr. 
Arnold S. Jackson, 1516 Lake Shore Drive, Chicago, Secy. 


National Tuberculosis Association, Cincinnati, May 14-18, 1951. Dr. 
David T. Smith, Durham, N. C., Pres.; Dr. H. Stuart Willis, 
1790 Broadway, New York 19, Secy. 


Radiological Society of North America, Chicago, Dec. 3-7, 1951. 
Dr. John S. Bouslog, Denver, Pres.; Dr. D. S. Childs, Medical 
Arts Bldg., Syracuse 2, N. Y., Secy. 

Southern Medical Association, Dallas, Nov. 5-8, 1951. Dr. Curtice 
Rosser, Dallas, Pres; Mr. C. P. Loranz, 1020 Empire Bldg., 
Birmingham, Ala., Secy. 

Southern Psychiatric Association. Dr. R. Burke Suitt, Durham, N. C., 
Pres.; Dr. Newdigate M. Owensby, Medical Arts Bldg., Atlanta, 
Ga., Secy. 

Southern Surgical Association, Hot Springs, Va., Dec. 4-6, 1951. Dr. 
Frank C. Wilson, Birmingham, Ala., Pres.; Dr. John C. Burch, 
2112 West End Ave., Nashville, Tenn., Secy. 


Southwest Allergy Forum, San Antonio, April 8-10, 1951. Dr. J. H. 
W. Rouse, San Antonio, Pres.; Dr. Boen Swinny, 224 Medical 
Arts Bldg., San Antonio 5, Secy. 


Southwest Regional Cancer Conference. Secy., 209 Medical Arts Bldg., 
Fort Worth. 


Southwestern Medical Association, El Paso, Oct. 18-20, 1951. Dr. 
L. W. Breck, El Paso, Pres.; Dr. W. W. Schuessler, 1415 First 
National Bank Bldg., El Paso, Secy. 


Southwestern Surgical Congress, St. Louis, Sept. 24-26, 1951. Dr. 
Leo J. Starry, Oklahoma City, Pres.; Dr. C. R. Rountree, 1227 
Classen, Oklahoma City 3, Secy. 

Tri-State Medical Assembly. Dr. W. S. Terry, Jefferson, Pres.; Dr. 
James Harris, Marshall, Secy. 

United States-Mexico Border Public Health Association, Los Angeles, 
April 4-6, 1951. Dr. Luis Arriaga Velez, Chihuahua, Mexico, 
Pres.; Dr. M. F. Haralson, 314 U. S. Court House, El Paso, Secy. 


STATE 


Texas Academy of General Practice, Houston, September 10-11, 1951. 
Dr. Andrew S. Tomb, Victoria, Pres.; Dr. B. H. Bayer, 104 E. 
Twentieth St., Houston, Secy. 





Texas Academy of Internal Medicine, Galveston, December, 1951 


Dr. W. L. Marr, Galveston, Pres.; Dr. John S. Chapman, 3810 
Swiss Ave., Dallas, Secy. Meetings restricted to members. 


Texas Air-Medics Association, Galveston, April 30, 1951. Dr. D. P. 
Laugenour, Dallas, Pres.; Dr. C. F. Miller, 906 Medical Arts 
Bldg., Waco, Secy. 

Texas Association of Obstetricians and Gynecologists. Dr. Howard 


Smith, Marlin, Pres.; Dr. George F. Adam, 4115 Fannin, Hous 
ton, Secy. 


Texas Chapter, American College of Chest Physicians, Galveston, April 
30, 1951. Dr. David McCullough, Kerrville, Pres.; Dr. Henry R. 
Hoskins, 514 Medical Arts Bldg., San Antonio, Secy. 


Texas Club of Internists. Dr. Ghent Graves, Houston, Pres.; Dr 
Hatch W. Cummings, Jr., Houston, Secy. 


Texas Dermatological Society, Galveston, April 30, 1951. Dr. J. G. 
Brau, Dallas, Pres.; Dr. W. Harris Connor, 601 Medical Arts 
Bldg., Houston, Secy. 


Texas Diabetes Association, Galveston, April 29, 1951. Dr. B. F. 
Smith, Houston, Pres.; Dr. W. N. Powell, W. Ave. F, Temple, 
Secy. 

Texas Division, American Cancer Society, Fall, 1951. Mr. Frank C. 
Smith, Houston, Pres.; Mr. J. Louis Neff, 2307 Helena St., 
Houston 6, Executive Director. 


Texas Heart Association, Galveston, April 30, 1951. Dr. George W. 
Parson, Texarkana, Pres.; Miss Roberta Miller, 411 Reserve Loan 
Life Bldg., Dallas, Executive Secy. 


Texas Hospital Association, San Antonio, April 24-26, 1951. Mr. Roy 
Wilmesmeier, Houston, Pres.; Mrs. Ruth Barnhart, 2210 Main St., 
Dallas, Secy. 


Texas Neuropsychiatric Association, Galveston, April 30, 1951. Dr. 
Martin L. Towler, Galveston, Pres.; Dr. James Blair, San Antonio, 
Secy. 


Texas Orthopedic Association, Galveston, April 30, 1951. Dr. Louis 
Breck, El Paso, Pres.; Dr. Margaret Watkins, 3629 Fairmount St., 
Dallas, Secy. 


Texas Pediatric Society, Houston, October, 1951. Dr. Thomas D. 
McCrummen, Austin, Pres.; Dr. M. C. Carlisle, 1410 Austin Ave., 
Waco, Secy. 


Texas Public Health Association. Mr. Barnie A. Young, Austin, Pres.; 
Mr. Earle W. Sudderth, Dallas County Health Department, Court 
House, Dallas, Executive Secy. 


Texas Radiological Society, Curtis H. Burge, Houston, Pres.; Dr. R. 
P. O'Bannon, 650 Fifth Ave., Fort Worth, Secy. 


Texas Railway and Traumatic Surgical Association, Galveston, April 
30, 1951. Dr. R. J. White, Fort Worth, Pres.; Dr. W. F. Parsons, 
First National Bank Bldg., Fort Worth, Secy. 


Texas Rheumatism Association, Galveston, December, 1951. Dr. G. 
W. N. Eggers, Galveston, Pres.; Dr. Robert H. Mitchell, 210 
Medical Arts Bldg., Fort Worth, Secy. 


Texas Society for Mental Health, Galveston, March 8-9, 1951. Dr. 
Hamilton Ford, Galveston, Pres.; Mrs. Elizabeth F. Gardner, 1617 
Watchhill Road, Austin 21, Executive Secy. 


Texas Society of Anesthesiologists. Galveston, April 30, 1951. Dr. 
Russell Bonham, Houston, Pres.; Dr. Werner Hoeflich, 2301 Reba, 
Houston, Secy. 


Texas Society of Gastroenterologists and Proctologists, Galveston, 
April 30, 1951. Dr. Carl G. Giesecke, San Antonio, Pres.; Dr. 
John S. Bagwell, Medical Arts Bldg., Dallas, Secy. 


Texas Society of Ophthalmology and Otolaryngology, Austin, 1951. 
Dr. Edward D. Dumas, San Antonio, Pres.; Dr. Lyle Hooker, 627 
Esperson Bldg., Houston, Secy. 

Texas Society of Pathologists, Galveston, May 2, 1951. Dr. Stuart A. 
Wallace, Houston, Pres.; Dr. A. O. Severance, 205 Camden, San 
Antonio, Secy. 


Texas Surgical Society, Galveston, April 2-3, 1951. Dr. Edward White, 
Dallas, Pres.; Dr. Truman G. Blocker, 927 Strand, Galveston, Secy. 


Texas Tuberculosis Association, Dallas, April 13-14, 1951. Dr. Elliott 
Mendenhall, Dallas, Pres.; Miss Pansy Nichols, 208 E. Ninth, 
Austin, Executive Secy. 


Texas Urological Society, Dallas, 1952. Dr. William H. Heck, San 
Antonio, Pres.; Dr. J. D. Mitchell, 1414 Medical Arts Bldg., 
Dallas, Secy. 


DISTRICT 


Second District Society, Midland, March 13, 1951. Dr. James W. 
Rainer, Odessa, Pres.; Dr. Frank M. James, 1021 N. Whitaker 
Ave., Odessa, Secy. 


Third District Society, Amarillo, April 10-11, 1951. Dr. Allen T 
Stewart, Lubbock, Pres.; Dr. James T. Hall, 1302 Avenue Q, 
Lubbock, Secy. 
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Fourth District Society, Brady, November, 1951. Dr. S. Braswell 
Locker, Brownwood, Pres.; Dr. B. A. Hallum, Brady, Secy. 


Fifth and Sixth Districts Society, Corpus Christi, July 6-7, 1951. Dr. 
E. King Gill, Corpus Christi, Pres.; Dr. Foy Moody, 1611 Fifth 
St., Corpus Christi, Secy. 

Seventh District Society. Dr. John F. Thomas, 
George W. Tipton, 502 W. 15, Austin, Secy. 


Eighth District Medical Society. Dr. Leonard Johnson, El Campo, 
Pres.; Dr. Robert Casey, Texas City, Secy. 


Ninth District Society, Huntsville, March 8, 1951. Dr. L. E. Bush, 
Huntsville, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, Houston, 
Secy. 

Tenth District Medical Society, Port Arthur, March 3, 1951. Dr. A. 
J. Richardson, Sr., Jasper, Pres.; Dr. L. C. Heare, 221 Bluestein 
Bldg., Port Arthur, Secy. 


Eleventh District Society, Henderson, March 22, 1951. Dr. Griff T. 
Ross, Mount Enterprise, Pres.; Dr. John M. Travis, Jr., Jackson- 
ville, Secy. 

Twelfth District Society, Bryan, July 10, 1951. Dr. S. C. Richardson, 
Bryan, Pres.; Dr. J. C. Terrell, Stephenville, Secy. 


Thirteenth District Society. Dr. R. L. Daily, Wichita Falls, Pres.; Dr. 
S. W. Wilson, Medical Arts Bldg., Fort Worth, Secy. 


Fourteenth District Society, Bonham, June 12, 1951. Dr. Mayo 
Tenery, Waxahachie, Pres.; Dr. L. W. Johnston, 502 W. College 
St., Terrell, Secy. 


Fifteenth District Society, 1951. Dr. R. G. Granbery, 
Pres.; Dr. H. O. Padgett, Marshall, Secy. 


CLINICS 


Dallas Southern Clinical Society, Dallas, March 26-29, 1951. Miss 
Betty Elmer, Medical Arts Bldg., Dallas 1, Executive Secy. 

International Post-Graduate Medical Assembly of Southwest Texas, 
San Antonio, Jan. 22-24, 1952. Dr. John J. Hinchey, P. O. Box 
2445, San Antonio, Secy. 

New Orleans Graduate Medical Assembly, New Orleans, March 5-8, 
1951. Dr. Woodard D. Beacham, Room 105, 1430 Tulane Ave., 
New Orleans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 


Falls, Sept. 19, 1951. Dr. W. L. Powers, Hamilton Bldg., Wichita 
Falls, Chairman. 


Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 29- 
Nov. 1, 1951. Mrs. Muriel R. Waller, 512 Medical Arts Bldg., 
Oklahoma City 2, Executive Secy. 

Post Graduate Medical Assembly of South Texas, Houston, July 23-25, 


1951. Dr. Donald M. Paton, Secy., 229 Medical Arts Blidg., 
Houston. 


Austin, Pres.; Dr. 


Marshall, 


PERSONALS 


Dr. Lex B. Smith, Midland, has been named president of 
the newly organized district heart association which encom- 
passes eight counties in West Texas, according to the Mid- 
land Reporter-Telegram. 

The new chief-of-staff of Southwestern General Hospital is 
Dr. Wickliffe R. Curtis, who is also president of the El Paso 
County Medical Society, states the El Paso Times. 

Dr. Paul B. Reaser, winner of the American Medical Asso- 
ciation’s Billings Award for outstanding research presenta- 
tion, has opened offices in Longview, states the Longview 
Lens Weekly. He received the award jointly with Dr. George 
Edward Burch, professor of medicine at Tulane University, 
for a study of radioactive isotopes used as tracers in the 
study of heart disease. 

Dr. T. D. Frizzell resigned as chief surgeon for the 
Quanah, Acme, and Pacific Railway in January, according 
to the Quanah Tribune Chief. 

Dr. Aaron W. Christensen, Dallas, will be regional med- 
ical director of the federal health service in five Western 
states: Colorado, Idaho, Montana, Wyoming, and Utah, re- 
ports the Fort Worth Star-Telegram. 

Dr. A. R. Kirkley, vice-president of the Bell County 
Medical Society, assumed office as president of the Belton 
Chamber of Commerce on January 3, states the Temple 
Telegram. 

Dr. Paul V. Ledbetter, Houston, was recently elected one 
of the new directors of the Houston Bank and Trust Com- 
pany, observes the Houston Chronicle. 
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According to the Beeville Bee Picayune, Dr. Scott E. Me- 
Neill, Sr., is the new proud owner of Aster Royal Domino, 
reserve champion bull which sold for $15,000 at the 1948 
Denver show. 

Families in Bynum have agreed to serve a home-cooked 
meal on successive days to Dr. G. H. Jenkins, the town’s 
family doctor for forty-five years, who lives alone and eats 
in restaurants, reports the Big Spring Daily Herald. 

The golden wedding anniversary of Dr. and Mrs. G. D. 
Ross, Liberty Hill, was celebrated recently with an open 
house. The Austin American reported that 102 guests from 
throughout Texas attended. 

Dr. G. W. Earle, Carrizo Springs, and Mrs. Lydia Coate 
were married January 2 at Kelly Field, San Antonio, reports 
the Carrizo Springs Javelin. 

A daughter has been born to Dr. and Mrs. A. F. Kauff- 
mann, III, Fort Worth. 

Parents of new sons are Dr. and Mrs. H. S. Aronson, 
Dallas; Dr. and Mrs. C. R. Goodwin, Nederland; Dr. and 
Mrs. G. W. Tipton, Austin; Dr. and Mrs. W. G. Morrow, 
Jr., El Paso; and Dr. and Mrs. M. C. Rittiman, Runge. 

Dr. Frances Phillips Sheridan and Mr. Sheridan, \mola, 
Calif., recently became the parents of twin boys. 

The McAllen Valley Evening Monitor relates the recent 
death of Mrs. Carrie Englerth, Dayton, Ohio, mother of Dr. 
Fred L. Englerth, Harlingen. 

Mrs. W. B. Barr, mother of Dr. Richard E. Barr, Beau- 
mont, died January 11 in an Austin hospital, reports the 
Port Arthur News. 


CANCER SYMPOSIUM IN HOUSTON 


The Fifth Annual Symposium on Fundamental Cancer 
Research of the M. D. Anderson Hospital for Cancer Re- 
search will be sponsored by the Texas Medical Center, 
Houston, April 20 and 21 in connection with a Cancer 
Pathology Conference. The South Central regional meeting 
of the College of American Pathologists also will be held 
in conjunction with the Symposium and Conference. 

Some of the featured speakers will be Dr. Paul C. Aeber- 
sold, Oak Ridge Institute of Nuclear Studies, Oak Ridge, 
Tenn.; J. J. Bittner, Ph. D., University of Minnesota Medical 
School, Minneapolis; Drs. Frank W. Foote, Jr., and Fred 
W. Stewart, Memorial Hospital, New York; Dr. W. C. 
Hueper, National Cancer Institute, Bethesda, Md.; and Roger 
J. Williams, Ph. D., University of Texas, Austin. 

Highlight of the meetings will be the 1951 Bertner Foun- 
dation Lecture by Dr. Stewart at the fifth annual symposium 
banquet April 21. The lectureship, established in 1950, is 
awarded each year to a person selected for outstanding con- 
tributions to cancer research during the year or for eminent 
work in some phase of cancer investigation. 

All meetings will be at the Shamrock Hotel. Further in- 
formation may be obtained from Dr. William O. Russell, 
2310 Baldwin Street, Houston. 


SAN ANTONIO TUMOR SYMPOSIUM 


A tumor symposium will be sponsored by the Baptist 
Hospital Tumor Clinic on April 12 in San Antonio. Dr. 
R. Lee Clark, Jr., director of the M. D. Anderson Hospital, 
Houston, will be moderator. Out-of-state speakers will be 
Dr. Howard E. Jones, associate professor of gynecology, and 
Dr. Grant E. Ward, professor of surgery, at the Johns Hop- 
kins School of Medicine, Baltimore. Other speakers will in- 
clude Dr. Clark and Drs. John Thiel, Galveston; and A. O. 
Severance, Asa Beach, James W. Hendrick, and Dean Jones, 
San Antonio. 

Further information may be obtained from the Baptist 
Hospital, San Antonio. 





GALVESTON 
Pioneer Medical City 


The gathering of the fabulous privateer cronies of swash- 
buckling Jean Lafitte probably represented the first conven- 
tion held on Galveston Isle. 

Members of the State Medical Association will converge 
upon the resort and convention town from April 30 to 
May 2 for the eighty-fourth annual session of the Associa- 
tion and the ninth such session to be held in Galveston, the 
most recent being the one in 1946. 

Even in Lafitte’s time, Galveston, which was destined to 
become a pioneer medical city, had doctors who were mak- 
ing news. Dr. James Long, born in Natchez, Miss., captured 
Nacogdoches during his first attempt to make Texas inde- 
pendent in 1819 and traveled to Galveston to enlist the aid 
of the privateer-patriot. While in that city, Long’s followers 
were defeated and, dispersed. His second expedition was 
from Point Bolivar on Galveston Bay; this time his men 
captured Goliad. Later his force was recaptured and he was 
sent to Mexico, where he was paroled in 1822; he was killed 
shortly afterward. 

His wife’s wait at Bolivar for his return is a story often 
told among Galveston historians. A marker at her old home 
near Richmond, Texas, proclaims her to be the “pioneer of 
Anglo-American women in Texas,” and she is sometimes 
referred to as the “Mother of Texas.” 

Almost three centuries before Lafitte’s heyday in Galves- 
ton, Cabeza de Vaca was shipwrecked on Galveston Island 


Aerial view showing the Pleasure Pier, 


Buccaneer and Galvez 
Hotels, 


and Seawall Boulevard; an interior view of the Pleasure 


in 1528. He saw a swampy, grassy land inhabited primarily 
by birds, snakes, and Indians. After this visit of the firs 
white man to touch Texas soil, conditions remained mucl 
the same, except that during those 300 years the Spanish 
the French, the Mexicans, and the notorious pirate Lafitte 
laid claim to the island. 

No material evidence remains to show that Lafitte made 
Galveston his headquarters from 1817 to 1821, yet he is 
known to have held sway over his beloved Campeche for 
four or five years before he was ordered off the island by 
the United States government, after his men had indiscreet- 
ly attacked vessels flying the American flag. His name is 
as much a part of Galveston history as those of the later 
first families, the Kempners, Moodys, and Sealys. 

Tourists make a point of visiting a ramshackle, old, twelve- 
gabled house on Avenue A reputed to be the remains of 
Lafitte’s famous Maison Rouge. Tales of the pirate’s buried 
treasure still are told, and many young, would-be adven- 
turers actually go out on treasure hunts. However, if the 
buccaneer’s golden doubloons were buried in the Galveston 
sands, they remain securely hidden. 

From Count Bernard de Galvez, who was Governor of 
Louisiana during Spanish rule, Galveston received its name. 
But the father of the city was really Col. M. B. Menard, who 
laid the plan for Galveston in 1836, the same year in which 
the Republic of Texas was born. 


Pier (Marine Room); and close-up views of the Buccaneer and 
Galvez Hotels. 
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During the ten years of the Republic and for a long time 
a Texas’s early statehood, Galveston was the cultural and 
ndustrial center of the state. New families settling in Texas, 
f they could afford to travel by water, entered the state by 
zalveston. Planters shipped their cotton to the town for ex- 
porting and later made special trips to the island city for 
“ntertainment. 

Significant among Texas towns and cities with “firsts,” 
Galveston had the first telephone, gas lights, street cars, 
telegraph, electric lights, opera house, golf course and coun- 
try club, chamber of commerce, and the first convent. 

Files of the oldest newspaper now surviving in ‘Texas, 
The Galveston Daily News, which was established in 1842, 
reveal that Galveston was really the hub of Texas life dur- 
ing the middle of the nineteenth century. The newspaper's 
first owner was Samuel Bangs, a colorful character who had 
been associated at times with Lafitte. 

The Civil War found Galveston in the midst of fighting. 
Ashton Villa, luxurious first brick home of Texas, was head- 
quarters for Yankee troops during their blockade of Gal- 
veston. This structure is the present El Mina Shrine Temple. 

It was during the war in 1864 that the first medical 
school in the state, the Galveston Medical College, was or- 
ganized. Reorganized in 1873 as the Texas Medical College 
and Hospital, the school closed in 1890 with the establish- 
ment of the University of Texas School of Medicine, from 
which the first class was graduated in 1892. 

The first building of the school of medicine was erected 


The tall palms and Texas Heroes Monument on Broadway Boule- 
vard are characteristic of Galveston scenery. Hot dogs, sun burns, and 
sandy shoes become ingrained in the memorics of surf bathers at 
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in 1890 on a block of land near the John Sealy Hospital, 
which was constructed in the same year through the gen- 
erosity of John Sealy, an early leader in Texas industry. 

The John Sealy College of Nursing was made a part of 
the Medical Branch in 1897. Originally part of the Medical 
Branch, the college of pharmacy was removed to Austin in 
1927. 

Establishment of the Sealy and Smith Foundation was 
made possible by Sealy’s heirs. The Foundation enables 
work of the John Sealy Hospital to be carried on today with 
funds supplementing state and city appropriations. 

The University of Texas Medical Branch hospitals now 
have a total of 721 beds. These hospitals consist of John 
Sealy Hospital (comprised of the main John Sealy Hospital, 
Women’s Hospital, John Sealy Psychiatric Wards, and Spe- 
cial Surgical Unit for Plastic Surgery and Neurosurgery), 
State Hospital for Crippled and Deformed Children, Galves- 
ton State Psychopathic Hospital, Stewart Convalescent Home 
for Children, and Negro Hospital. 

Under construction are a new John Sealy Hospital, 
financed by $6,000,000 from the Sealy and Smith Founda- 
tion and a $1,500,000 federal loan; a new $1,500,000 lab- 
oratory building; and the Henry and Rosa Ziegler Memorial 
Hospital ‘for tuberculosis patients. 

In addition to the Medical Branch hospitals, St. Mary's 
Infirmary and the United States Marine Hospital make a 
total of 1,188 hospital beds in the city. Earlier this month 
children were admitted for the first time to the Moody State 
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Stewart Beach and Murdoch's. Two harbor scenes, showing docks for 


ocean-going vessels, a grain elevator, a large office building, and 
railroad yards. 
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School for Cerebral Palsied Children on the shores of Offats 
Bayou at the edge of the city. 

These hospitals have seen Galveston through a number 
of disasters—yellow fever epidemics, fires, hurricanes, and 
most recently the Texas City explosion of 1947 which filled 
them to capacity. 

By far, however, the worst and most widely known of 
Galveston’s disasters was the 1900 hurricane which shocked 
the world and brought the city not to its death but to a 
crisis in its progress. After the storm which killed thousands 
and left thousands of others homeless, the city virtually was 
rebuilt and the commission form of government, later 
adopted in many other cities, was established. Galveston 
was raised above sea level by dirt scooped from what is 
now Offats Bayou. A seawall 17 feet high and 7.5 miles 
long was erected on the Gulf side of the city to prevent the 
recurrence of a like disaster by a hurricane. The city now 
is considered comparatively safe from storms and the 1900 
storm is rarely spoken of. 


PROPOSED SEALY HOSPITAL“: iiss 


ST. MARY'S INF. 


Artist’s sketch of the ultimate scheme of John Sealy Hospital and 
views of the United States Marine Hospital, St. Mary’s Infirmary 
(from which the telecasts will originate), and well-known buildings 


Present-Day Galveston 


Galveston today is a rather carefree resort and port town 
concerned over the growth of the municipality proper to no 
more than 71,000 in 1950 and busily absorbed in ways of 
attracting more tourists and residents to the only large Texas 
city girdled by the Gulf of Mexico. About 30 miles long and 
from 1 to 2 miles wide, the island lies about 2 miles from 


the southeast shores of Texas. The city and port occupy its 
eastern end. 


Highways leading to Galveston wind through low coastal 
plains where cattle ranches, rice fields, and truck farms 
stretch for miles. Near the Gulf trees are scarce except for 
scrubby salt cedars; however, oil derricks are not an un- 
common sight. 


The city of multicolored oleanders and tall palms reached 
by ferry, causeway, or air, presents an entirely different 
picture from the surrounding countryside. The Texas atmos- 
phere of informality is there all right. Occasionally cowboys 
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of the University of Texas Medical Branch: the Ashbel Smith Build 
ing (the old Red Building), the Main Building of John Sealy Hos 
pital, and the State Psychopathic Hospital. 
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cad oilmen, both likely to be in fancily carved boots, brush 
shoulders with farmers and merchants in the streets. 

But Galveston looks like no other Texas city. Rather it 
more nearly resembles New Orleans 350 miles to the East. 
Both are many cities within one. Both have romantic, color- 
ul histories resulting from rule under many flags. And each 
1as its share of elaborately decorated old homes half hidden 
inder magnolias, live oak trees, and bright semi-tropical 
flowering shrubs. 

The tourist invariably is led to the waterfront for a 
glimpse of the sulphur docks, huge shipside grain elevators, 
and ocean freighters as they plow in and out of the harbor. 
If he arises early, he may watch shrimp boats heading out 
to sea for the day’s catch. 


Ranking only behind New York and New Orleans in 
export cargo, Galveston as a port was almost inevitable be- 
cause of the natural harbor afforded by the island. The city 
is the terminus of five of the nation’s greatest railway sys- 
tems and is oné of the principal points on the Intracoastal 
Canal of Louisiana and Texas. Today it is the world’s larg- 
est sulphur port and ranks high in the shipping of grain, 
cotton, rice, raw sugars, ores and concentrates. 

Vying for supremacy with the business of exporting and 
importing is the resort trade on the beach side of the city. 
The annual mean temperature of 69.8 F., based on United 
State’s Weather Bureau reports for the past seventy-six 
years, has meant that even in nonvacation periods the city 
remains a popular mecca for American tourists. 


Most people journey to Galveston to see the beach, to 
swim in the Gulf, to relax under a hot summer sun, and to 
go heme sporting a tan. From Splash Day, usually the first 
Sunday in May, until Labor Day, summer vacationers crowd 
every foot of beach space. Carnival concessions, beachfront 
restaurants, tourist courts, and hotels hum with activity, and 
the visitor carries away memories of Splash Day, Mardi Gras, 
Oleander Fetes, Tarpon Rodeos, and Outboard Regattas. 

Stewart Beach and the $2,000,000 Municipal Pleasure Pier 
are favorite haunts of most visitors. Both have extensive 
recreational facilities. The Balinese Room and Studio Lounge 
are among the most beautiful night clubs in the nation. 
On the Pleasure Pier the Marine Room is open nightly 
during the summer for dancing to the music of name bands 
and during the winter it is used for meetings of the many 
conventions held in the city, such as the Association’s annual 
session. As many as 3,000 persons can be seated comfortably 
with the room arranged as a convention hall without ables. 
The Pier’s Exhibit Hall, which resembles an airplane hangar 
n size, is ideal for the showing of scientific and technical 
exhibits at the session. 

Many Texas cities in swaddling clothes when Galveston 
vas the belle of the state have grown larger than the now 

Id city by the sea. But Galveston remains for many per- 
ons one of the most romantic and colorful cities in the 
outh. 


She welcomes you to enjoy her charms. 


Fifty-Year Awards Made 


Fifteen Texas physicians who have practiced medicine for 
ifty years received awards of honor in January from Dr. 
. T. Lawson, Bowie, himself a physician for fifty years. 
ifty-Year Service Recognition Certificates were mailed to 
rs. W. M. Brumby, Houston; T. F. Bryan, Dublin; W. A. 
arroll, Claude; J. J. Crume, Amarillo; J. B. Cummins, Fort 
VYorth; J. M. Fleming, Mt. Vernon; A. F. Garner, Grand- 
iew; J. J. Hanna, Glen Rose; C. F. Hayes, Fort Worth; 

(. H. Miller, Snyder; Phil Simmons, Weatherford; Paul 
talnaker, Houston; J. W. Tottenham, Fort Worth; G. T. 
‘Vinyard, Amarillo; and J. T. Wells, Dallas. 
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UNIVERSITY OF TEXAS MEDICAL BRANCH 


Dr. Henry R. Viets, Boston, gave a series of seminars and 
discussions on “The Applications of Neuro-Anatomy to 
Clinical Neurology,” “Neurological Injury in Poliomyelitis,” 
and “Myasthenia Gravis” at the Medical Branch in early 
February and March. 

The five-day Postgraduate Conference in Psychiatry which 
was held in Galveston February 5-9, featured a series of case 
studies arranged by sections covering various aspects of cur- 
rent psychiatry. Speakers included Dr. Ivan C. Berlien, pro- 
fessor of psychiatry, University of Colorado School of Medi- 
cine, Denver; Dr. Thomas J. Heldt, chief physician, Division 
of Neuropsychiatry, Henry Ford Hospital, Detroit; Dr. 
Lauren H. Smith, professor of psychiatry, University of 
Pennsylvania, Philadelphia; and Dr. Harry C. Solomon, pro- 
fessor of psychiatry, Harvard University, Boston. 

The Department of Dermatology and Syphilology, under 
the direction of Dr. Clarence S. Livingood, has received a 
gift of $3,000 for research from the Smith, Kline and 
French Laboratories, Philadelphia, and a grant of $3,000 
for studies on malaria from the John and Mary Markle 
Foundation, New York. Other gifts to the Medical Branch 
include $6,600 from the W. K. Kellogg Foundation for par- 
ticipation in a curriculum planning program for nurses at 
the University of Chicago; $1,300 from the American Heart 
Association of New York for research in the Department of 
Physiology; and $1,800 from the American Cancer Society 
for research in the Tissue Culture Laboratory. 

A series of special seminars on malaria was held during 
February. Featured speakers were as follows: Donald W. 
Micks, Ph. D., associate professor of entomology; Edith 
Darrow, Sc. D., research associate in bacteriology and para- 
sitology, whose topic was “The Relationship of the Life 
Cycle of the Malarial Parasite to Immunity and Drug 
Therapy”; and Dr. R. H. Rigdon, professor of pathology. 

Chauncey D. Leake, Ph. D., vice-president of the Medical 
Branch, is to be guest speaker at the Fourth Regional Con- 
ference on Premedical Education banquet which will imme- 
diately follow the Silver Anniversary Convention of Alpha 
Epsilon Delta, national premedical honor society, at the 
University of Alabama, Birmingham, March 23 and 24. 


POSTGRADUATE SCHOOL OF MEDICINE 


A San Angelo Division of the University of Texas Post- 
graduate School of Medicine has been authorized by the 
board of regents, reports the Austin Statesman. Dr. Victor E. 
Schulze was appointed director of the division and professor 
of clinical medicine. The Shannon West Texas Memorial 
Hospital will be headquarters for and bear the expense of 
operation of the division until state funds may become avail- 
able. The San Angelo division is the third such development 
for the Postgraduate School, which centers in Houston and 
has another division in San Antonio. 

Affiliation of St. Joseph’s Infirmary and the Southern 
Pacific Hospital in the teaching program of the Texas Med- 
ical Center through agreements with the University of Texas 
Postgraduate School of Medicine, has been announced after 
approval of the plans by the University of Texas board of 
regents. 

The regents also have approved the appointment of addi- 
tional professors and instructors for the Houston school and 
the branch now functioning in San Antonio. Residency pro- 
grams are being conducted in San Antonio, and the first 
refresher courses for Texas physicians began March 1. In 
Houston the residency training program will be conducted 
at St. Joseph’s Infirmary, and refresher courses will be 
offered at the Southern Pacific Hospital, as well as the 
residency program. 








TEXAS SOCIETY OF PATHOLOGISTS 


Thirty-two members of the Texas Society of Pathologists 
attended its annual meeting January 28 in Galveston. Guest 
speaker at the luncheon was Dr. William Meissner, Boston, 
New England Deaconess Hospital, who assisted Dr. Paul 
Brindley, Galveston, in presenting the scientific program 
which followed. 

The Society expressed opposition to a bill concerning 
medical technicians which has been proposed for action by 
the Legislature. Other discussions touched on the question of 
uniform laboratory fees, the relationship between patholo- 
gists and the Blue Cross Plan, and the relationship between 
colleges and hospitals. 

Elected to office were the following: Drs. Stuart A. Wal- 
lace, Houston, president; C. T. Ashworth, Fort Worth, presi- 
dent-elect; R. H. Rigdon, Galveston, vice-president; A. O. 
Severance, San Antonio, secretary-treasurer; and Lloyd R. 
Hershberger, San Angelo, assistant secretary-treasurer. Six 
new members were elected. The next meeting will be held 
May 2 in conjunction with the State Medical Association 
annual session in Galveston. 


Meetings of National Interest 


The Fourth Annual Postgraduate Course in Diseases of the 
Chest sponsored by the American College of Chest Phys- 
icians, Pennsylvania Chapter and the Laennec Society of 
Philadelphia, will be given in Philadelphia from March 26 
to 30, 1951. 

The course will emphasize recent developments in aspects 
of the diagnosis and treatment of chest disease. Though the 
course is open to all physicians, the number of registrants 
will be limited. The tuition fee is $50.00, and eppdeostions, 
which are to be accepted in the order in which they are 
received, should be sent to the American College of Chest 
Physicians, 500 North Dearborn Street, Chicago 10. 

The National Society for the Prevention of Blindness is 
holding a conference in New York from March 28 to 30. 
One guest speaker will be Dr. Edward J. Stieglitz, authority 
on problems of the aging. Lectures on the present status of 
ACTH and cortisone and retrolental fibroplasia; the rela- 
tionships of fundamental biochemistry and Armed Forces 
research to clinical ophthalmology; and the needs of the 
blindness-research program of the National Institute of 
Health are to be given. 

Additional information may be obtained from Dr. Frank- 
lin M. Foote, Executive Director, 1790 Broadway, New 
York 19. 

The American Goiter Association is scheduled to have its 
annual meeting in Columbus, Ohio, May 24-26. Papers deal- 
ing with goiter and other diseases of the thyroid gland, dry 
clinics, and demonstrations will constitute the program. Dr. 
George C. Shivers, Corresponding Secretary, 1844 North 
Tejon Street, Colorado Springs, can supply further details. 


PHYSICAL THERAPY ASSOCIATION TO MEET 


The Texas Chapter of the American Physical Therapy 
Association will meet April 29 and 30 in Galveston for a 
program being arranged by Miss Ruby Decker, technical 
director of the Physical Therapy School, University of Texas 
Medical Branch, Galveston. 

This meeting will be the first for the Texas chapter since 
it obtained a state charter and was incorporated last fall. 
According to the charter, the purpose of the association is 
“to promote the art and science of medicine through an 
understanding and utilization of the functions and procedures 
of physical therapy in prevention, treatment, or the allevia- 
tion of human ailments and the maintenance of or restora- 
tion of health.” Among the objectives of the organization 






are the establishment and maintenance of “adequate prc 
fessional and scientific standards for physical therapists wh: 
practice under the prescription, direction, and supervisio 
of licensed physicians.” 

Miss Martha Schmalenbeck of the Gonzales Warm Spring; 
Foundation staff is president of the Texas Chapter. 


Medical Assembly at Prairie View 


The Fifteenth Annual Postgraduate Medical Assembly wa 
held at Prairie View Agricultural and Mechanical Colleg 
from March 5 to 8. Sponsored by the Texas Tuberculosi 
Association, the State Department of Health, the Lone Sta 
State Medical Association, the State Medical Association o 
Texas, and the College, the Assembly featured speakers fron: 
Texas and out of state who lectured on a wide variety o 
subjects. 

Mr. Tod Bates, Austin, Executive Secretary of the Stat: 
Medical Association, spoke on ‘““The Medical Draft Law an 
Related Matters” at an executive session. 

Members of the Association who participated in the pro- 
gram were Drs. Seab J. Lewis and R. S. Meador, Beaumont; 
Garth L. Jarvis and Clarence Livingood, Galveston; Holman 
Taylor, Jr., James E. Dailey, and F. H. Lancaster, Houston. 


TEXAS TUBERCULOSIS ASSOCIATION 


The Texas Tuberculosis Association will hold its 1951 
meeting in Dallas, April 13 and 14. Separate meetings for 
the medical and public health sections have been scheduled 
for each morning; a joint session the afternoon of April 13 
will consist of a panel discussion on “The State Sanatorium 
Program and Tuberculosis Control in Texas.” 

Dr. William B. Tucker, Minneapolis, will give ‘The In- 
ternist’s View” in a symposium on the ‘Changing Concepts 
in the Surgical Approach to Tuberculosis.” A luncheon of 
the Trudeau Chapter will be held at 12:15 p. m., April 13. 

Officials of the National Tuberculosis Association from 
New York who will appear on the program are Dr. James 
E. Perkins, managing director; W. W. Wendt, associate, 
Program Development; and Miss Charlotte Leach, associate, 
Health Education. 








Trigesic Tablets Withdrawn 


E. R. Squibb and Sons is immediately withdrawing Trigesic 
and Trigesic with Codeine from the market. Three recent 
reports of granulocytopenia possibly due to Trigesic tablets 
have been reported. Although in only one case was Trigesic 
the only drug which might have caused this condition, the 
company is withdrawing these products of its own volition 
and accordingly advising the medical professicn. 


Basic Science Examination 


The next examination of the Texas State Board of Exam 
iners in the Basic Sciences has been set for April 20-21 in 
Austin. If sufficient applications from the vicinity of Dallas 
or Houston are received, the board upon request will give 
examinations in one of these cities at the same time as in 
Austin. Applicants to take the examinations should make 
afrangements promptly with Buford Kirk, chief clerk, 306 
Nalle Building, Austin. 


Life Insurance Medical Directors To Meet 


The spring meeting of the Society of Life Insurance Med 
ical Directors of Texas will be held May 1 in Galveston 
The luncheon and business meeting, which are being ar- 
ranged by Dr. C. Frank Brown, Dallas, secretary, will begin 
at 12:30 p. m. in Dining Room A of the Buccaneer Hotel 
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PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Request for packages 
should be addressed ‘‘Library, State Medical Association of 
Texas, 700 Guadalupe Street, Austin, Texas.” Twenty-five 
cents in stamps should be enclosed with the request to cover 
postage and part of the expense of collecting the material. 
Packages are allowed to remain in the hands of the borrower 
tor 14 days. 


ACCESSIONS 
The following additions were made to the Library during 
February: 
Reprints received, 916. 
Journals received, 282. 
Books, received, 12. 


Psychiatry for the Pediatrician, Shirley, The Common- 
wealth Fund, New York. 

Transactions of the Association of American Physicians, 
Vol. 63, 1950, Association of American Physicians, Dornan, 
Philadelphia. 

Nasal Sinuses, An Anatomic and Clinical Consideration, 
Van Alyea; Skull Fractures and Brain Injuries, Mock; Steroid 
Hormones and Tumors, Lipschutz; The Practice of Sanita- 
tion, Hopkins and Elder; Brain Metabolism and Cerebral Dis- 
orders, Himwich, Williams and Wilkins, Baltimore. 

Paul Ehrlich, Marquardt, Henry Schuman, New York; 
A. M. A. Primer on Fractures, 6th edition, Special Commit- 
tee on Fractures, A.M.A., Paul C. Hoeber, Inc., New York. 

Current Therapy, 1951, Conn, editor, W. B. Saunders 
Company, Philadelphia and London. 

The Differentiation of Escherichia and Klebsiella Types, 
Kauffmann, Charles C. Thomas, Springfield, Ill. 

Urologic Roentgenology, Wesson, 3rd edition, Lea and 
Febiger, Philadelphia. 

Xzema, Hollander; Burns in Atomic Warfare, Lull; Come- 
hack of the Family Doctor, Bauer, American Medical Asso- 
iation, Chicago. 

1950 Facts About Nursing, A Statistical Summary, Amer- 
can Nurses Association, New York. 


The 1950 Year Book of Urology, Scott, editor, The Year 
300k Publishers, Chicago. 


SUMMARY OF SERVICE 


Borrowers by mail, 54. 
Local packages, 25. Packages mailed, 71. 
Items borrowed, 423. Film borrowers, 58. 
Films loaned, 54. 


Local users, 58. 


Doctors and “Book Learning” 


The school bell must ring each term for butcher and 
yaker, for doctor and lawyer. He who does not constantly 
2nrich his mind with new knowledge may find eventually 
chat his capacity for forgetting will leave little of value be- 
hind. And no dog, however old, need ever say that he can 
learn no new tricks. The doctor, wherever his path may 
lie, can still emulate to some degree Chaucer’s clerk of 
Oxenford, for ‘“—gladly wolde he lerne, and gladly teche.” 
—Ed., New England J. Med., November 9, 1950. 
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MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Request for films should be addressed to ‘“‘Motion Picture 
Film Library, State Medical Association of Texas, 700 
Guadalupe Street, Austin, Texas.”” A list of available films, 
with descriptions, will be furnished on request. 


The following films were loaned by the Library during 
the month of February: 

Adolescence, Introduction to 
Travis Hospital, Jacksonville. 

Allergy (Mead Johnson)—Dr. B. L. Burditt, Del Rio. 

A. M.‘A. Newsreel (American Medical Association) — 
Cunningham-Guice Clinic, Uvalde. 

Anemias, The (Lederle Laboratories, Inc.) —-Dr. B. L. 
Burditt, Del Rio. 

Anesthesia, Regional (Winthrop Chemical Company )— 
Dr. C. C. McDonald, Tyler. 

Anesthesia with Vinethene (Merck and Company ) —Cun- 
ningham-Guice Clinic, Uvalde. 

Appendicitis in Childhood (Mead Johnson ) —Nightingale 
Memorial Hospital, Del Rio. 

As Others See Us (American Hospital Association )— 
Hendrick Memorial Hospital School of Nursing, Abilene. 

Ascorbic Acid and Scurvy (Mead Johnson) —University 
of Houston College of Nursing, Houston. 

Be Your Age (Metropolitan Life Insurance Company )— 
Texas Power and Light Company Foremen’s Organization, 
Trinidad. 

Blood Transfusion (British Information Services )—Sin- 
ton Fire Department, Sinton. 

Cancer: The Problem of Early Diagnosis (American Can- 
cer Society)—-Nan Travis Hospital, Jacksonville. 

Child Study: The Life History of Mary (New York Uni- 
versity Film Library)—-Dr. James R. Hyslop, Del Rio. 

Choose to Live (American Cancer Society )—-Nan Travis 
Hospital, Jacksonville, and Jacksonville High School, Jack- 
sonville. 

Coming Home (Texas Tuberculosis Association )—Scott 
and White Memorial Hospitals School of Nursing, Temple. 

Diphtheria and Croup (Lederle Laboratories, Inc.) —Scott 
and White Memorial Hospitals School of Nursing, Temple. 

Diphtheria Antitoxin, Preparation of (American Medical 
Association )—College of Pharmacy, The University of Tex- 
as, Austin. 

Doctor Speaks His Mind, The (American Cancer Society ) 
—Texas Power and Light Company Foremen’s Organization, 
Trinidad. 

Dysmenorrhea, Primary (G. D. Searle and Company) — 
Medical and, Surgical Clinic, Sherman. 

Eyes, Your Children’s (British Information Services) — 
Gonzales High School, Gonzales, and Dr. Dan E. Bruhl, 
Houston. 

From Moo to You (The Borden Company )—Fort Worth 
Stock Show (sponsored by the Woman’s Auxiliary of the 
Tarrant County Medical Society), Fort Worth. 


Gastrectomy, Safer (Billy Burke Productions )—Dr. D. E. 
Bruhl, Houston. 


(Mead Johnson) — Nan 








170 


Goiter Surgery (Mead Johnson)—Dr. D. E. Bruhl, Hous- 
ton. 

Golden Glory (Standard Brands, Inc.) —-Cunningham- 
Guice Clinic, Uvalde. 

. Hemicolectomy for Carcinoma of the Right Side of Colon 
(Dr. Philip Thorek )—Dr. D. E. Bruhl, Houston, and Med- 
ical and Surgical Clinic, Sherman. 

Here’s Health the American Way (American Medical As- 
sociation )—Dr. B. L. Burditt, Del Rio. 

Hidden Hunger (Swift and ee a 
Guice Clinic, Uvalde. 

Hypodermic Syringes and Needles: Their Care and Func- 
tion (Becton, Dickinson and Company )-—Nan Travis Hos- 
pital, Jacksonvile. 

Hysterectomy (Mead Johnson)—Dr. D. E. Bruhl, Hous- 
ton. 

Immunization Against Infectious Diseases (Lederle Lab- 
oratories, Inc.) Nan Travis Hospital, Jacksonville. 

Management of the Failing Heart (Varick Pharmacal Com- 
pany, Inc.)—-University of Houston College of Nursing, 
Houston. 

Nutrition in Wound Healing (California Fruit Growers) 
—Student Branch of the American Pharmaceutical Associa- 
tion, The University of Texas College of Pharmacy, Austin. 

Once Upon A Time (Metropolitan Life Insurance Com- 
pany )—Fort Worth Stock Show (sponsored by the Wom- 
an’s Auxiliary of the Tarrant County Medical Society), Fort 
Worth. 

Polio—Diagnosis and Management (British Information 
Services )—Medical and Surgical Clinic, Laredo. 

Premature Infant, Care of (Mead Johnson )—Nightingale 
Memorial Hospital, Del Rio. 

Preventive Medical Program for Children, the Significance 
of (Mead Johnson)—Nan Travis Hospital, Jacksonville. 

Red Wagon (Swift and Company)—Dr. James R. Hys- 
lop, Del Rio. 

Rickets and Scurvy (Mead Johnson)—St. Mary’s School 
of Nursing, Galveston. 

Roentgen Pelvimetry (Mead Johnson)—Scott and White 
Memorial Hospitals School of Nursing, Temple. 

Scabies (British Information Services) —-The University 
of Texas College of Pharmacy, Austin. 

Scarlet Fever (Lederle Laboratories)—Scott and White 
Memorial Hospitals School of Nursing, Temple. 

Splenic Flexure Carcinoma with Solitary Liver Metastasis, 
Surgical Treatment for (Dr. Philip Thorek ) —Medical and 
Surgical Clinic, Sherman. 

Stitch in Time, A (American Medical Association) — 
Fort Worth Stock Show (sponsored by the Woman’s Aux- 
iliary of the Tarrant County Medical Society), Fort Worth. 

Techniques of Injection (Becton, Dickinson and Com- 
pany )—Nan Travis Hospital, Jacksonville. 

They Also Serve (American Medical Association) —Cun- 
ningham-Guice Clinic, Uvalde. 

The Traitor Within (American Cancer Society )—Nan 
Travis Hospital, Jacksonville, and Jacksonville High School, 
Jacksonville. 

Tuberculosis, Diagnostic Procedure in (Texas Tuberculosis 
Association ) Hendrick Memorial Hospital School of Nurs- 
ing, Abilene. 

Tuberculosis, Role of the Public Health Nurse in (Texas 
Tuberculosis Association) — Hendrick Memorial Hospital 
School of Nursing, Abilene. 

Tuberculosis in Childhood (Mead Johnson)—Hendrick 
Memorial Hospital School of Nursing, Abilene. 

Urinary Antisepsis, Progress in (Mead. Johnson) —Scott 
and White Memorial Hospitals School of Nursing, ‘Temple. 

Urological Conditions, Diagnosis of (Winthrop Chemical 
Company )—Cunningham-Guice Clinic, Uvalde. 









Vagotomy for Ulcerative Colitis (Dr. Philip Thorek)— 
Shannon Hospital Surgical Staff, San Angelo. 
What Is Cancer? (American Cancer Society )—Nan Travi; 
Hospital, Jacksonville. 
You Can Help (Texas Tuberculosis Association )—Scot 
and White Memorial Hospitals School of Nursing, Temple 





BOOK NOTICES 


‘Bone and Joint Radiology 


Emerik Markovits, M. D., Radiologist of the Steiner 
Cancer Clinic, Atlanta, Ga. Cloth, 446 pages. $2( 
New York, Macmillan Company, 1949. 


As this text is scanned the reader is impressed by th: 
appropriate arrangement, format, generosity of illustrations, 
and the thoroughness and all-inclusiveness of the subject 
covered by the author. The bibliography is extensive and 
complete. The various sections read in detail give the final 
impression that the book is a valuable reference. 

It is a text that needs to be within reach of the radiologist 
for dictation, for its primary function is to give quickly the 
essential reliable diagnostic points of the rare as well as the 
common problems of bone radiology. The many differential 
diagnostic tables, 616 figures, and many diagrams do a 
noble job in this respect. The illustrations of various forms 
of congenital syphilis are an excellent example. 

The author has used excellent sketches and outline dia- 
grams to present the pathogenesis and abnormal changes of 
bone pathology. Dr. Markovits’s long experience, together 
with extensive literature that he covers, make the book an 
encyclopedia on bone pathology. 

The only critical note would be that many of the bone 
roentgenograms are positive illustrations rather than the pre- 
ferred negative halftones which simulate more closely the 
original film. 


“An Atlas of Human Anatomy 


Barry ]. Anson, Ph. D., Professor of Anatomy, North 
western University Medical School, Chicago. Cloth, 
518 pages. $11.50. Philadelphia, W. B. Saunders 
Company, 1950. 


The author alone and in collaboration with his colleagues 
has published dozens of articles on anatomic research. The 
plates in this his first atlas are taken from these articles 
plus many sketches of dissections done in his laboratory by 
him and members of his staff. 

The scope of the work is voluminous. All regions of the 
body are well discussed. There are 500 pages in the book 
printed on excellent, highly glossed paper aad more than 
1,500 illustrations. 

In this reviewer’s opinion two objections to this atlas are 
noteworthy: 

(1) Two nomenclatures for works on anatomy exist. On 
is the B. N. A. and the other the Birmingham revision 
Some schools use anatomy books with one nomenclature 
and other schools the other classification. This atlas use: 
the B. N. A. nomenclature, which may be confusing to 
many doctors trained in Texas schools most of which us 
texts with the Birmingham revision nomenclature. 

(2) Many of the drawings are black and white, pen an: 
ink sketches which do not show detail and third dimensior 
well. There are no colored plates. Some illustrations d 
show the veins, arteries and nerves in color but the majorit: 
are black and white. The plates of the pelvis, taken fron 
those by Tom Jones in Curtis’s “Gynecology,” are excellent 





1G. G. Zedler, M. D., Austin. 
2Mark H. Latimer, M. D., Houston. 
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* lectrotherapy and Light Therapy 


Richard Kovacs, M. D., Professor of Physical Medi- 
cine, New York Polyclinic Medical School and Hos- 
pital; Attending Physical Therapist, Manhattan State, 
Harlem Valley State. and Columbus Hospitals; Visit- 
ing Physical Therapist, New York City Department 
of Correction Hospitals; Consulting Physical Therap- 
ist, Mary Immaculate Hospital, Jamaica, N. Y., St. 
Charles Hospital, Port Jefferson, Long Island, Alexian 
Brothers Hospital, Elizabeth, N. J.; Area Consultant, 
Physical Medicine Rehabilitation, Veterans Adminis- 
tration; Consultant in Physical Medicine, Office of the 
Surgeon General, Department of the Army. Sixth edt- 
tion. Cloth, 739 pages. $10. Philadelphia, Lea and 
Febiger, 1949. 


In the sixth edition of this comprehensive volume on 
electrotherapy and light therapy, Dr. Kovacs presents an 
up-to-date and complete review of the theoretic, mechanical, 
and clinical aspects of the subject. Of particular interest to 
most physicians should be the review of electrophysics and 
electrophysiology in concise form not otherwise obtainable 
in the average medical library. The book does not offer a 
dogmatic recommendation of specific types of equipment or 
therapy, but instead presents the advantages and disadvan- 
tages of practically any of the available modern or not-so- 
modern methods and equipment. It answers the need for a 
convenient reference for the physician who administers or 
prescribes various types of electrical or light therapy. 


‘Neurosis and Psychosis 


Beulah Chamberlain Bosselman, M. D., Associate Pro- 
fessor of Psychiatry, University of Illinois College of 
Medicine, Chicago. First edition. Fabrikoid, 172 
pages. $4.50. Springfield, Ill. Charles C. Thomas, 
1950. 


Dr. Bosselman has apparently set a goal and imposed 
imits. I think she has achieved the goal while remaining 
well within the limits—quite a trick in writing a psychiatric 
textbook for medical students which is also suitable for non- 
psychiatric physicians and some laymen. She presents the 
essentials (and a few of the frills) of dynamic psychiatry 
without superfluous philosophic dissertations or labyrinthine 
wanderings in the unconscious. 

The basic approach is to mental illness as a reaction to 
inherent capacities, early environmental difficulties, and acute 
stress, with the step-by-step dynamics presented so clearly 
hat nobody could blame the patient for getting sick. The 
presentation is rather straightforward—progression from sim- 
pler to more complicated processes, unfolding the increas- 
ngly profound disorganizations of adjustment. The book 
is based on a series of lectures and, perhaps for that reason, 
voids the extremely compulsive format which obtains in 
nost textbooks. All the pieces seem to fall in place, though, 
nd the book is much more complete than it appears. This 
ompletion is achieved by the off-hand dropping of pearls 
vhich will be unnoticed by the casual reader but which 
vill be seized upon by the alert reader. By this subtle means 
me is painlessly exposed to a great deal of psychoanalytic 
nowledge, rendered palatable even to those not analytically 
nclined. 

Nearly as subtle is the inclusion of several stages of 
ysychosexual development. Instead of alarming the neophyte 
n the first chapter, they are insinuated where pertinent— 
or example, the anal character is discussed under obsessive- 
ompulsive neurosis, whereas oral traits are not expounded 
intil manic-depressive psychosis is reached. Perhaps hap- 
iazard to the psychiatrist, this arrangement should be a 

3Lawrence L. Griffin, M. D., Austin. 

4B. Ainsworth Kuehne, M. D., Austin. 
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welcome gimmick to the student. Also haphazard and/or 
welcome is the author’s recurrent endorsement of the split 
infinitive. 

Given the goal—a general text for medical students—and 
the limits—mostly cake with just enough frosting to whet 
the appetite without jading—these 168 pages are well spent. 


Surgery of the Eye 


Alston Callahan, M.S. (Ophthalmology), M. D., F. A. 
C.S.; Professor of Ophthalmology, Medical College 
of Alabama; and Director, Thigpen-Cater Eye Hos- 
pital, Birmingham, Ala. First edition. Fabrikoid, 217 
pages. $11.50. Springfield, Ill., Charles C. Thomas, 
1950. 


This monograph is the outgrowth of experience gained 
by the author in handling about 3,000 injuries of the eye 
and its adnexa. The author had the unusual opportunity to 
treat an exceptionally large number of remarkable ocular in- 
juries during a comparatively short period in an Army 
Ophthalmic Center (Northington General Hospital), where 
favorable facilities and excellent team work existed. This 
experience was augmented later by five years of civilian 
and industrial practice as professor of ophthalmology at the 
Medical Gollege of Alabama. 

The book gives a complete survey of representative types 
of ocular injuries and their resulting deformities. It is not 
a complete textbook describing the development and the in- 
dications of all surgical techniques. On the contrary, the 
author has endeavored to emphasize only those procedures 
which have proved valuable to him, a feature which in- 
creases the clarity of the book. Several alternative proce- 
dures are presented. At the end of each chapter references 
of the more important contributions to the literature are 
given. 

A comparativly greater part of the book is devoted to 
plastic surgery about the orbit than to traumatic surgery 
of the bulbus. Consequently, some readers will either miss 
any reference or only find brief reference to some common 
procedures used in injuries of the globe. Few ophthalmolo- 
gists in average civilian practice will have the opportunity 
to correct all of the deformities mentioned. 

The book is exceptionally concise and clear and the text 
amply illustrated with beautiful pictures which precisely 
show each surgical step and final result. It is highly rec- 
ommended for every ophthalmologist. Some chapters will 
be useful for the- general traumatic surgeon and_ plastic 
surgeon. 


*Menstruation and Its Disorders 


Earl T. Engle, Editor. $6.50. Cloth, 358 pages. 
Springfield, Ill. Charles C. Thomas, 1950. 

This publication consists of the proceedings of the Con- 
ference on Menstruation and Its Disorders which was held 
under the auspices of the National Committee on Maternal 
Health. As such, it contains a certain amount of new and 
advanced thought on the subject by notable workers in the 
field. It is a well bound volume of 358 pages and is a con- 
venient 6 by 9 inches. 

The title is misleading in that the book is not a compre- 
hensive presentation of the subject of menstruation and its 
disorders but rather includes thirteen different essays and 
enlightening discussions of each by various members of the 
Conference. Researchers and serious students of menstrual 
physiology no doubt will find the material of interest, al- 
though much is a re-presentation of material published pre- 
viously. In all probability, the clinician and certainly the 
busy general practitioner will fail to find anything of prac- 


5Otto Lippmann, M. D., Austin. 
®§. Foster Moore, Jr., M. D., Sen Antonio. 
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tical value. For instance, the chapter “The Histophysiology 
of the Human Endometrium” by Harald Okkels, while beau- 
tifully presented and extremely lucid, does little to enlighten 
the everyday problems of excessive uterine bleeding. 

It is unfortunate that the “menstrual toxin” theories of 
the Smiths should be presented again without adequate 
critical discussion by the members of the conference. 

Finally, it seems to this reviewer that the Conference 
might well have included in its agenda some discussion of 
those important psychosomatic factors which underlie most 
or all of the functional disorders of menstruation, even 
though the hypothalamic-endocrine relationships which are 
involved cannot yet be seen under the microscope nor proved 
in the test tube. 


"Scientific Principles in Nursing 


M. Esther McClain, R. N., B. S,. M. S., Instructor in 
Nursing Arts, Providence Hospital School of Nurs- 
ing. Detroit, Mich. $3. Cloth, 410 pages. St. Louis, 
C. V. Mosby Co., 1950. 


The keynote throughout this book is the application of 
scientific principles to every detail of care of the patient. 
The author has segregated each detail of care and has ap- 
plied principles of biologic, sociologic, and physiologic 
sciences in each, as is the present trend in basic nursing 
education programs. This segregation of topics involves 
some repetition, but the discussion of each is concise and 
understandable. 

A check list of performance after each chapter will aid 
both student and teacher in the evaluation of work. Also 
given are learning situations for the patient that will help 
the student in being more conscious of what and how to 
teach a patient and exercises that will aid the teacher and 
student in selecting the most valuable material to be pre- 
sented or learned. 

The last chapter treats the planning of nursing care, sum- 
marizing all that has been discussed previously. To plan 
the care of a patient the nurse must understand the appli- 
cation of scientific principles and must possess the skill 
with which to apply this knowledge. She must also know 
how to coordinate activities before she can care for the in- 
dividual in his entirety. 

This book could be used as a text for Nursing Arts in a 
collegiate school of nursing but for the hospital school of 
nursing would best serve as a reference. 

Because of the author’s ambiguity in explaining her in- 
terpretation of certain phases of nursing, one could easily 
disagree with her. Also, her unit divisions appear to over- 
lap, but here again one might not read the book in the 
same frame of reference in which the author wrote. The 
book as a whole offers excellent reference material for both 
teacher and student. 


SThe Diagnosis and Treatment of Endocrine Disorders in Child- 
hood and Adolescence 


Lawson Wilkins, M. D., Associate Professor of Pedi- 
atrics, The Johns Hopkins University, The Harriet 
Lane Home, The Johns Hopkins Hospital, Baltimore. 
First edition. Cloth, 384 pages. $13. Springfield, 
Ill., Charles C. Thomas, 1950. 


Dr. Wilkins has done a masterful job of describing and 
categorizing the various endocrine and metabolic disorders 
of childhood. The book is superbly written and makes a 
difficult subject clear and understandable. This book is 
recommended without hesitation for pediatricians and in- 
ternists. 





tFrances F. Tribble, R. N., Austin. 
8George Clifford Thorne, M. D., Austin. 









*Harvey Cushing, Surgeon, Author, Artist 


Elizabeth H. Thomson. Cloth, 347 pages. $4. Ne 
York, Henry Schuman, 1950. 

This literary portrait of Harvey Cushing was made po 
sible in part by the author’s association and previous co 
laboration with Dr. John F. Fulton, whose more compreher 
sive “Harvey Cushing: A Biography” appeared in 1946. He 
work was prompted by the suggestion that the story of th ; 
versatile and gifted physician should be made available i. 
shorter and less technical form. As such, the book is to b: 
highly recommended to medical students and practitioners, ¢; 
well as to the general reading public. 

Dr. Cushing probably deserves to rank with Osler as on: 
of the most significant figures in American medicine. His 
interests in general and neurologic surgery, physiology, er.- 
docrinology, medical illustration, and history of medicine, 
and his collection of rare medical books, all receive due 
attention from the author, along with his many essays, bot) 
medical and otherwise, his “Life of Sir William Osler,” 
and his voluminous correspondence with scientific contem- 
poraries in many countries and with his patients. Those less 
favorable facets of his personality, which were sometimes 
nonetheless peculiarly essential to his proficiency as a sur- 
geon and clinical teacher, are treated with a mixture of 
objectivity and sympathy. 


Sex Without Fear 


S. A. Lewin, M. D., and John Gilmore, Ph. D. Cloth, 
121 pages. $3. New York, Lear Publishers, Medical 
Division, 1950. 

A book primarily for lay people, this discussion contains 
excellent sketches, drawings, and photographs. A few of 
them may be too technical for the average person. 

The text adequately covers the reproductive system, endo- 
crine glands, art of intercourse, frigidity, pregnancy, venereal 
disease, and climacteric. 

The chapters on how to tell children about sex, contra- 
ception, abortion, and sterility are excellent. 


"Clinical Radiation Therapy 


Edited by Ernst A. Pohle, M. D., Ph. D., F. A.C. R., 
Professor of Radiology; Chairman, Department of 
Radiology, University of Wisconsin, Madison, Wise. 
Second edition. Cloth, 902 pages. $15. Philadel 
phia, Lea and Febiger, 1950. 

The author, in collaboration with prominent radiologists 
and dermatologists, has compiled an outstanding treatise on 
deep and superficial roentgen and radium therapy in benign 
and malignant diseases. The addition of radium therapy to 
the second edition has made this an excellent reference book 
for those engaged in this type of work. 

The chapter on diseases of the respiratory system and the 
breast by the late Dr. Gordon Richards and the one on dis 
eases of the female genital organs by Dr. Charles L. Martin 
are interesting and complete. 

The chapter by Dr. Joseph Gordon Eller and Dr. Eliza 
beth Clark is brief but concise and lists diseases of the skir 
amenable to roentgen and radium therapy and recommende: 
dosages. 

Chapters on diseases of the bones and joints by Drs. ‘Hare 
and Smedal and diseases and dysfunctions of the glands o 
internal secretion by Dr. Leon J. Menville are instructiv 
and practical. 

The discussion by Dr. Desjardins of the sensitivity t 
radiation of the various tissues composing the eye, especiall 
the r units which the crystalline lens will tolerate withou 
damage, is informative. 





®J. E. Johnson, Jr., M. D., Galveston. 
10Milton Turner, M. D., Austin. 
URichard E. Barr, M. D., Beaumont. 
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1 2eptic Ulcer 


A. C. Ivy, Ph. D., M. D., D. Sc., LL. D., Vice-Presi- 
dent of the University of Illinois in Charge of Chicago 
Professional Colleges; Distinguished Professor of Phys- 
iology; Chairman of the Department of Clinical 
Science; M. I. Grossman, Ph. D., M. D., Associate 
Professor of Physiology in the Department of Clinical 
Science, University of Illinois College of Medicine; 
William H. Bachrach, Ph. D., M. D., Research Asso- 
ciate in Physiology, University of Southern California 
School of Medicine. Cloth, 1,144 pages. $14. Phila- 
delphia, Blakiston Company, 1950. 

This is an amazing compilation and integration of all im- 
portant studies bearing on the problem of peptic ulcer. It is 
divided into four parts. Part 1 is an introduction to the 
problem and covers the physiology of gastric secretion and 
the research work carried on in lower animals. The patho- 
genesis of peptic ulcer is discussed in part 2, not casually 
but with great thoroughness and discrimination. Part 3 deals 
with diagnosis and part 4 with treatment—medical, radio- 
logic, and surgical. Each section is summarized clearly and 
concisely. 

The book is not a mere compilation of data. It is rather a 
dissection of controversial subjects by a brilliant researcher 
and clinician who presents a clear picture of our present 
knowledge and points the way toward future progress. 

Contrary to most books, almost any question which may 
arise is covered adequately. Banthine, which is too new, is 
not covered, and vagotomy, which has not been tested by 
time, is touched only lightly. 

Any physician who comes in contact with the peptic ulcer 
problem should have a copy of this book. As Sara Jordan 
says in her introduction, “This momentous book may well 
be labelled the magnum opus of a man who has always 
been a stimulating example of undaunted courage and energy 
in attacking a problem, for in it the problem of peptic ulcer 
has been attacked, analyzed, and set before us in all its 
phases in an unprecedented form.” 


‘A Text-Book of X-Ray Diagnosis 


By British Authors. Edited by S. Cochrane Shanks, 
M. D., F.R.C.P., F.F.R., Director, X-Ray Diagnostic 
Department, University College Hospital, London; 
and Peter Kerley, M. D., F.R.C.P., F.F.R., D.M.R.E., 
Director, X-Ray Department, Westminster Hospital, 
Radiologist, Royal Chest Hospital, London. Second 
edition, vol. 3. Cloth, 830 pages. $18. Philadel- 
phia, W. B. Saunders, 1950. 

This is the second edition of a book that first appeared 
en years ago. The authors, internationally known and re- 
pected radiologists, are ably assisted by contributions from 
ifteen outstanding English doctors in the fields of pathology, 
urgery, and radiology. 

The book is divided into six parts: the alimentary tract, 
he biliary tract, the abdomen (which deals with the liver, 
pleen, adrenals, and pancreas), radiology in obstetrics, 
‘ynecologic radiology, and the urinary tract. 

The organization of each part is excellent. First the meth- 
od and technique of examination are described, then the 
iormal anatomy and physiology are discussed, and finaily the 
lifferent abnormal and pathologic changes are taken up. 

Everything is done to make each portion complete. In 
he section on the alimentary tract is a chapter dealing 
pecifically with infants and children. In addition to the 
isual chapters on pelvimetry, the normal and abnormal 
elvis, and fetal abnormalities the section on radiology has 
‘xcellent chapters on radiography during labor, radiologic 
letermination of the placental site, and the urinary tract 
n pregnancy. 


12George E. Clark, Jr., M. D., Austin. 
184, C. King, M. D., Laredo. 
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Of particular interest to the reviewer is the considerable 
amount of space alloted to the method and technique of 
examination. In fact, the entire book goes into somewhat 
extended detail without appearing to do so. It is easy reading. 

The book is finely illustrated with beautiful plates and 
excellent pen and pencil drawings. It is well bound and the 
paper used is good. 

This volume is just what the editors hoped it would be, 
as up-to-date as a textbook can be. It should be in the li- 
brary of every radiologist and in the X-ray department of 
every hospital. 


“The Physiology and Pathology of Exposure to Stress 


Hans Selye, M. D., Ph. D. (Prague), D. Sc. (McGill), 
F.R.S. (Canada), Professor and Director of the Insti- 
tute of Experimental Medicine and Surgery, Univer- 
sity of Montreal. Cloth, 822 pages. $14. Montréal, 
Canada, Acta, Inc., 1950. 

This is a timely book. On July 1, 1950, ACTH and cor- 
tisone were released to the medical practitioner who may 
have had little or no background knowledge of these power- 
ful drugs. The clinician seeking answers to questions in the 
literature, finds little information and much confusion. 

Dr. Selye’s book contains the latest information on what 
has been done clinically with cortisone and ACTH. However, 
his book is devoted largely to theoretic and scientific discus- 
sion of diseases of adaptation, in treatment of which ACTH 
or cortisone might be used. 

This book should be. regarded as practically “required” 
reading by any clinician who contemplates the use of ACTH 
or cortisone in his practice. These drugs are even more 
powerful than insulin or thyroid derivatives. Years of ex- 
perience are needed to determine their reactions on the 
hemostasis of the human body. 

The concept of the general adaptation syndrome originated 
with Dr. Selye about 1933. He elaborated his theory with 
much research and made a formal presentation in 1946. 
Since then other researchers have supported his theory. 

It would be impossible in a book notice to attempt to ex- 
plain the general adaptation syndrome and the diseases of 
adaptation. However, a brief quotation will serve as a con- 
densed summary: 


“Apart from the many specific defense reactions (e. g., 
formation of specific antibodies, adaptation to cold, habitua- 
tion to morphine, hypertrophy of much-used muscle groups) 
there is an integrated syndrome of closely interrelated adap- 
tive reactions to non-specific stress itself; this has been 
termed the ‘General-Adaptation-Syndrome’ (G-A-S). It de- 
velops in three stages: the ‘Alarm-Reaction’ (A-R), the 
Stage of Resistance (S-R) and the Stage of Exhaustion 
(S-E). Most of the characteristic manifestations of the A-R 
(tissue catabolism, hypoglycemia, gastrointestinal erosions, 
discharge of secretory granules from the adrenal cortex, 
hemoconcentration, etc.) disappear or are actually reversed 
during the S-R, but reappear in the S-E. This suggests that 
the ability of living organisms to adapt themselves to changes 
in their surroundings, their adaptability, or ‘adaptation en- 
ergy, is a finite quantity; its magnitude appears to depend 
largely upon genetic factors.” 


“Charles F. Rennick, M. D., El Paso. 


Cancer Services Information 


A summary of cancer control facilities, “Cancer Services 
and Facilities,” has been released by the United States Public 
Health Service and is for sale at the Government Printing 
Office, Washington, D. C., for 35 cents. In a state-by-state 
and city-by-city survey it supplies information on cancer pro- 
grams legislation; responsible agency and director; and popu- 
lation and cancer statistics. 





Announcements and Program 
of the 


EIGHTY-FOURTH ANNUAL SESSION 


of the 


STATE MEDICAL ASSOCIATION 
OF TEXAS 


Galveston, Texas 


ANNOUNCEMENTS 


Scientific activities of the annual session will be housed 
in the Pleasure Pier and Buccaneer and Galvez Hotels. The 
location of specific activities will be found under announce- 
ments of those activities. 


Advance Registration 


Advance registration on Sunday, April 29, from 8:00 a. m. 
to 12:00 noon and 2:30 p. m. to 5:00 p. m. will be held 
in the Mezzanine Lounge, Buccaneer Hotel. 


Registration, Information, and Messages 


From Monday, April 30, through Wednesday, May 2, the 
Registration Desk will be located near the entrance in the 
Pleasure Pier. Members, medical visitors, and guests should 
register there immediately upon arriving in the city and ob- 
tain badges and programs. 

The Information Bureau also will be located in the Pleas- 
ure Pier adjacent to the Registration Desk. Tickets and in- 
formation concerning the Clinical Luncheons and the Gen- 
eral Meeting Luncheon, as well as other general information 
will be available there. 

A Message Center will be maintained near the entrance 
to the Pleasure Pier. Direct line telephones for the use of 
physicians will be installed. The number will be 28697. 

An Information and Message Desk will be set up in the 
Mezzanine Alcove in the Buccaneer Hotel. The telephone 
number will be 31656. 

All mail and telegrams should be addressed in care of 
the State Medical Association, Buccaneer Hotel, during the 
period of the annual session. 


Woman's Auxiliary 


The Woman’s Auxiliary will have its headquarters at th 
Galvez Hotel, where courtesy and information committee 
from the Woman’s Auxiliary to the Galveston County Med 
ical Society will be on duty. All women in attendance at th 
annual session should register at the Registration Burea 


on the lobby floor of the Galvez Hotel immediately upon 
arriving in the city. 


Hotel Information 


The Committee on Hotels will establish hotel information 
services in connection with the Information Bureau of the 
State Medical Association in the Mezzanine Lounge of th 


Buccaneer Hotel on Sunday and in the Pleasure Pier there 
after. 


Press Room 
A Press Room will be maintained in Suite 443-445 of 
the Buccaneer Hotel throughout the annual session. The 
telephone number will be 28676. Press facilities will be 


available also near the Message Center in the Pleasure Pier 
from Monday through Wednesday. 


Stenographers 


A Stenographers Room will be set up in the Manager's 
Office on the mezzanine floor of the Buccaneer Hotel. 


House of Delegates 


The House of Delegates will meet in the Ballroom, Buc- 
caneer Hotel. The first session will be held Sunday, April 
29, 9:00 a. m. (p. 194). 


Reference Committees 


Reference committees will hold their first meetings at 
2:30 p. m., Sunday, April 29, at the locations specified be- 
low. Additional meetings will be at such other times as the 
chairmen of the committees may find necessary. All meeting 
places other than for Sunday afternoon will be assigned at 
the Information and Message Desk, Mezzanine Alcove, Buc- 
caneer Hotel, and the assignments will be posted there. 
Committee chairmen are urged to inform the Information 
and Message Desk staff when they have called meetings so 
that inquirers can be directed properly. 


DAILY SCHEDULE 


MONDAY, APRIL 30 


8 A. M.—I2 Noon; 2:30 P. M.—5 P. M. 8 A.M. 
REGISTRATION REGISTRATION 


RELATED ORGANIZATIONS 


9 A.M.; 8 P.M. 


HOUSE OF DELEGATES 
1 P.M.—5 P.M. 


2:30 P.M. TELEVISION EXHIBIT 
REFERENCE COMMITTEES 


6 P. M—8 P. M. 
ALUMNI BANQUETS 


8 P.M. 
HOUSE OF DELEGATES 


Buy 
Luncheon Tickets 
Early 


9 A. M—12 NOON 
OPENING EXERCISES, 
MEMORIAL SERVICES, 

AND GENERAL MEETING 
12:15 P. M—2 P.M 


CLINICAL LUNCHEONS 
GENERAL PRACTICE. MEDICINE, TELEVISION BONS 


AND PEDIATRICS 12:45 P. M.—3 P. M. 
cue —(Ot«t(eag GENERAL MEETING 
EYE, EAR, NOSE, AND THROAT LUNCHEON 
1PLM—5 P.M. 
TELEVISION EXHIBIT 
2:15 P. M.—5:45 P. M. 
SECTION MEETINGS (9) 
6:30 P. M—9 P. M. 
FRATERNITY BANQUETS 
9:15 P.M. 


PRESIDENT'S RECEPTION 


8:30 A. M—12 NOON 
SECTION MEETINGS (9) 
TAM. 

HOUSE OF DELEGATES 
9 A. M—I!2 NOON 


Visit Technical and Scientific Exhibits and Motion Picture Theater 


TEXAS State Journal of Medicin: 
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Stenographers will be furnished upon request at the In- 
formation and Message Desk. 

Any member of the Association may arrange with a ref- 
erence committee for appearance in opposition to or defense 
of reports submitted to the House of Delegates. 

Meetings of reference committees Sunday afternoon will 
be held in the Buccaneer Hotel as follows: 

Reports of Officers and Committees-—Ballroom, North- 
west Corner. 

Resolutions and Memorials—Rendezvous. 

Finance—Ballroom, East End. 

Amendments to Constitution and By-Laws—Dining Room 
B. 

Scientific Work—Ballroom, Southwest Corner. 

Medical Service and Public Relations—Solarium. 

Board of Councilors—Jolly Roger B. 

Board of Trustees—Room 333. 


Opening Exercises 


The Opening Exercises will be held in the Marine Room, 
Pleasure Pier, at 9:00 a. m., Tuesday, May 1 (p. 178). 


Memorial Services 


The Memorial Services will be held in conjunction with 
the Opening Exercises in the Marine Room, Pleasure Pier, 
at 9:00 a. m., Tuesday, May 1 (p. 178). 


President's Reception 


The President’s Reception and Ball will be held in the 
Ballroom, Galvez Hotel, at 9:15 p. m., Tuesday, May 1. All 
members of the Association, guests, and visitors are invited. 


Clinical Luncheons and General Meeting Luncheon 


The Clinical Luncheons will be held from 12:15 p. m. to 
2:00 p. m., Tuesday, May 1, and the General Meeting 
Luncheon from 12:15 p. m. to 3:00 p. m.,. Wednesday, 
May 2. There will be three sectional luncheons on Wednes- 
day: General Practice, Internal Medicine, Public Health, 
and Pediatrics; Surgery, Obstetrics and Gynecology, Radiol- 
ogy, and Clinical Pathology; and Eye, Ear, Nose and Throat. 
There will be only one luncheon Wednesday. Tickets for 
the luncheons may be obtained from the Information Bu- 
reau in the Buccaneer Hotel on Sunday and at the Pleasure 
Pier thereafter. The cost of tickets to a luncheon will be $3. 

Luncheon tickets will be on sale only at the time of regis- 
tration, and will be required for admittance to the luncheons. 
If circumstances prevent a registrant from attending a lunch- 
eon for which he has bought a ticket, refund of the purchase 
price in full will be made at the Information Bureau in the 
Pleasure Pier up to 6:00 p. m. of the day preceding the 
luncheon; no refund will be made after that hour. No tickets 
will be sold for a luncheon after 10:30 a. m. on the day of 
the luncheon. 

The General Practice, Internal Medicine, Public Health, 
and Pediatrics Luncheon, Tuesday, will be held in the Ball- 
room, Buccaneer Hotel (p. 178). 

The Surgery, Obstetrics and Gynecology, Radiology, and 
Clinical Pathology Luncheon, Wednesday, will be held in 
the Terrace Dining Room, Galvez Hotel (p. 178). 

The Eye, Ear, Nose, and Throat Luncheon, Tuesday, will 
be held in Dining Room B, Buccaneer Hotel (p. 178). 

The General Meeting Luncheon, Wednesday, will be held 
in the Ballroom, Buccaneer Hotel (p. 186). 


Alumni Banquets 


Alumni banquets will be held from 6:00 to 8:30 p. m., 
Monday, April 30. Tickets will be on sale near the registra- 
tion area, Sunday in the Mezzanine Lounge, Buccaneer Ho- 
tel, and Monday near the entrance to the Pleasure Pier. 
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The following banquets have been arranged: 


The University of Texas Medical Branch, Ballroom, Buc- 
caneer Hotel. Cocktails will precede the dinner meeting, 
which will feature the five-year reunion classes—1896 to 
1946. Tickets will be on sale at the Alumni Association 
booth. 

Baylor University, Ballroom, Galvez Hotei. 

University of Tennessee, Terrace Dining Room, Galvez 
Hotel. 

Fraternity Banquets 


Fraternity banquets will be held from 6:30 to 9:00 p. m., 
Tuesday, May 1. Tickets will be on sale near the registration 
area, Sunday in the Mezzanine Lounge, Buccaneer Hotel, 
and thereafter near the entrance to the Pleasure Pier. 


The following entertainments have been arranged: 


Alpha Kappa Kappa, cocktails and dinner, 1426 Post 
Office (stag). 

Nu Sigma Nu, banquet, Terrace Dining Room, Galvez 
Hotel (wives invited). 

Phi Beta Pi, banquet, 1228 Market Street (stag). 

Phi Chi, banquet, Gaido’s, Thirty-Ninth and Boulevard 
(stag). 

Phi Delta Epsilon, cocktails and barbecue, 1426 Market. 

Phi Rho Sigma, cocktails and buffet, 510 Tenth Street 
(stag). 

Theta Kappa Psi, banquet, 918 Winnie (stag). 


Women Physicians’ Banquet 


All women physicians are invited to attend a cocktail 
party at the home of Dr. Gaynelle Robertson, 1021 Bayou 
Shore Drive, at 6:30 p. m., Tuesday, May 1, and dinner at 
the Balinese Room at 7:30 p. m. 
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Color Television 


A program of color television of surgical and nonsurgical 
subjects will be presented during the afternoons of April 
30 and May 1 from 1:00 to 5:00 p. m. and the morning 
of May 2 from 9:00 a. m. to 12:00 noon (p. 187). The 
program, which may be viewed in the Exhibit Hall, Pleasure 
Pier, is presented by Smith, Kline and French Laboratories, 
Philadelphia, in cooperation with the State Medical Asso- 
ciation. 


Council on Scientific Work 


A Council on Scientific Work Breakfast for members of 
the Council and Section Officers for the 1951 and 1952 
annual sessions will be held in Dining Room A, Buccaneer 
Hotel, at 7:30 a. m., Tuesday, May 1, with the State Medical 
Association as host. 


Past Presidents’ Association 


The annual Past Presidents’ Association luncheon will be 
held in Jolly Roger A, Buccaneer Hotel, at 12:30 p. m., 
Monday, April 30. Dr. L. H. Reeves, Fort Worth, is secre- 
tary of the association. 


Fifty Year Club 


The Fifty Year Club for physicians who have been in 
medical practice at least fifty years will meet for breakfast 
at 7:30 a. m., Tuesday, May 1, in Jolly Roger B, Buccaneer 
Hotel. Dr. W. M. Brumby, Houston, is in charge of arrange- 
ments. Breakfast will be $1.50. 


Golf 


The State Medical Association Golf Tournament will be 
held during the annual session period. Arrangements are 
being made by a local committee headed by Dr. Edward 
Randall. 





Skeet Shoot 


The annual Skeet Shoot will be held Monday, April 30, 
at 2:00 p. m. at the Galveston Skeet Club range off the ‘“S” 
Road. The program will consist of 100 birds to be shot in 
succession with the 12 gauge (Allbore) gun. Prizes for the 
winner and runner-up will be donated by the Galveston 
Committee, of which Dr. Francis A. Garbade is chairman. 


SCIENTIFIC SECTIONS 


The places of meeting of the scientific sections will be as 
follows: 


Section on General Practice, Marine Room, I leasure Pier 
(p. 178). 

Section on Internal Medicine, Jolly Roger A and B, Buc- 
caneer Hotel (p. 179). 

Section on Surgery, Terrace Dining Room, Galvez Hotel 
(p. 180). 

Section on Obstetrics and Gynecology, Dining Deck, Buc- 
caneer Hotel (p. 181). 

Section on Eye, Ear, Nose, and Throat, Solarium, Buc- 
caneer Hotel (p. 182). 

Section on Radiology, Marine Room D, Pleasure Pier 
(p: 183). 

Section on Public Health, Marine Room B, Pleasure Pier 
(p. 184). 

Section on Clinical Pathology, Tuesday: Marine Room C, 
Pleasure Pier; Wednesday: Dining Room A, Buccaneer Ho- 
tel, from 8:00 to 11:00 a. m. and Solarium, Buccaneer 
Hotel, from 11:00 a. m. to 12:00 noon (p. 184). 

Section on Pediatrics, Marine Room A, Pleasure Pier 
(p. 185). 


WILLIAM M. GAMBRELL, M. D., 
Austin. 


Eighty-Fifth President, State Medical 
Association of Texas. 


MRs. WILLIAM M. GAMBRELL, Austin. 


President, Woman’s Auxiliary to the 
State Medical Association of Texas. 


ALLEN T. STEWART, M. D., Lubbock. 


President-Elect, State Medical Associa- 
tion of Texas. 


Mrs. O. W. ROBINSON, Paris. 


President-Elect, Woman’s Auxiliary to 
the State Medical Association of Texas. 


GUEST SPEAKERS 


HONORABLE MARTIN DIES, L.L.B., 
Lufkin. 


Former United States Congressman 
from the Second Texas District. 


GEORGE G. FINNEY, M. D., 
Baltimore, Md. 
Assistant Professor of Surgery, Johns 
Hopkins Medical School; Member of 
Staff, Johns Hopkins, Union Memorial, 


and Women’s Hospitals. 


SENATOR GEORGE SMATHERS, L.L.B., 
Washington, D. C. 
United States Senator from Florida. 


PANEL OF EXPERTS 
FOR CLINICAL LUNCHEONS 


CHARLES T. ASHWORTH, M. D., 

Fort Worth. 
Pathologist, Terrell’s Laboratories; Clin- 
ical Associate Professor of Pathology, 
Southwestern Medical School cf the 
University of Texas. 


(Clinical Pathology ) 


TEXAS State Journal of Medicine 
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WILLARD R. COOKE, M. D., 
Galveston. 
Professor of Obstetrics and Gynecology, 
University of Texas Medical Branch. 
(Obstetrics and Gynecology ) 


MICHAEL E. DE BAKEY, M. D., 
Houston. 
Judson L. Taylor Professor of Surgery 
and Chairman of the Department of 
Surgery, Baylor University College of 
Medicine; Surgeon-in-Chief, Jefferson 
Davis Hospital; Consultant in Surgery, 
Methodist Hospital and Veterans Ad- 
ministration Hospital. 
(Surgery ) 


ARILD E. HANSEN, M. D., Galveston. 


Professor of Pediatrics and Chairman 
of the Department of Pediatrics, Uni- 
versity of Texas Medical Branch; Di- 
rector of the University of Texas Child 
Health Program. 


( Pediatrics ) 


HARDY A. KEMP, M. D., Houston. 


Professor of Preventive Medicine and 
Chairman of the Department of Public 
Health and Preventive Medicine, Bay- 
lor University College of Medicine; 
Director of Graduate Studies, Baylor 
University College of Medicine and 
Graduate School Affiliated Hospitals; 
Consultant in Preventive Medicine, 
Methodist Hospital and Southern Pa- 
cific Lines in Texas and Louisiana. 


(Public Health) 


CHARLES L. MARTIN, M. D., Dallas... 


Professor of Radiology, Southwestern 
Medical School of the University of 
Texas; Radiologist, Gaston Hospital; 
Consultant Radiologist, Baylor, Park- 
land, and Veterans Administration 
Hospitals; Director, Martin X-Ray and 
Radium Clinic. 


(Radiology ) 


TATE MILLER, M. D., Dallas. 
Clinical Professor of Medicine, South- 
western Medical School of the Univer- 
sity of Texas. 


(General Practice) 


J. M. ROBISON, M. D., Houston. 


Professor of Otolaryngology and Chair- 
man of the Department of Otolaryn- 
gology, University of Texas Medical 
Branch; Associate Professor of Clinical 
Otolaryngology, Baylor University Col- 
lege of Medicine. 


(Ear, Nose, and Throat) 


C. S. SYKEs, M. D., Galveston. 


Professor of Ophthalmology and 
Ophthalmologist in Chief for Medical 
Branch Hospitals, University of Texas 
Medical Branch. 


(Eye) 


HENRY M. WINANS, M. D., Dallas. 


Clinical Professor of Medicine and Pro- 
fessor of the History of Medicine, 
Southwestern Medical School of the 
University of Texas; Chief of the Med- 
ical Service, Baylor Hospital. 


(Internal Medicine) 








Be Sure to Visit 
Scientific and Technical Exhibits 


in the Pleasure Pier 


Scientific Exhibits, Teckwmieal Exhibits, and Color 
Television, Exhibit Hall 


Motion Pictures, Marine Checkroom 


Members of the State Medical Association are invited 


to attend sessions of the House of Delegates. 
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OPENING EXERCISES, MEMORIAL SERVICES, 
AND GENERAL MEETING 


Tuesday, May 1 
9:00 a. m. to 12:00 noon 
Marine Room, Pleasure Pier 


HERMAN WEINERT, JR., Galveston, Chairman, 


Committee on General Arrangements for Annual Session, 
Presiding 
1. (9:00) Invocation. WIL R. JOHNSON, D. D., Pastor, 
First Presbyterian Church, Galveston. 
2. (9:05) Address of Welcome. 
HAMILTON FoRD, Galveston, 
President, Galveston County Medical Society. 
3. (9:10) Address of Welcome. 
Mrs. JOHN W. MIDDLETON, President, 


Woman’s Auxiliary to Galveston 
County Medical Society. 


(9:15) Introduction of William M. Gambrell, Austin, 
President, State Medical Association. 


4. 


WILLIAM M. GAMBRELL, Austin, Presiding 


5. (9:20) Introduction of O. N. Mayo, Brownwood, Chair- 
man, Committee on Memorial Exercises. 
O. N. Mayo, Brownwood, Presiding 
6. (9:25) Music: Schéne Erinnerung (Cherished 
Memories) Hahn. 
MRS. YOUEL CURTIS SMITH, JR., Galveston, Harpist. 


WIL R. JOHNSON, D. D. 


8. (9:35) Memorial Address for Deceased Members of 
Woman’s Auxiliary. 
Mrs. A. E. MOON, Temple. 


9. (9:45) Memorial Address for Deceased Physicians. 
O. N. Mayo, Brownwood. 


10. (9:55) Music: Aeolian Harp Hasselman. 
MRs. YOUEL CURTIS SMITH, JR., Harpist. 


WIL R. JOHNSON, D. D. 


Pe Prayer. 


id. Benediction. 


WILLIAM M. GAMBRELL, Austin, Presiding 


12. (10:00) Greetings from Woman’s Auxiliary to State 
Medical Association. 


Mrs. WILLIAM M. GAMBRELL, Austin, President. 


13. (10:10) Introduction of Mrs. O. W. Robinson, Paris, 
President-Elect, Woman’s Auxiliary to State 
Medical Association. 


14. (10:15) President’s Address. 
WILLIAM M. GAMBRELL, Austin, 
Eighty-Fifth President. 


SENATOR GEORGE SMATHERS, 
Washington, D. C. 

16. (11:15) Address of President-Elect. 

ALLEN T. STEWART, Lubbock. 


17. (11:30) Lesions of the Breast 
GEORGE G. FINNEY, Baltimore, Md. 
Some of the common benign lesions of the breast, including both 
tumors and cystic mastitis, are discussed from a diagnostic standpoint, 
and treatment is indicated. Beneficial as well as possible dangerous 
results of the use of hormone therapy, particularly in cystic mastitis, 
are considered. The diagnosis and treatment of cancer of the breast 
are presented, including the place of surgery, radiation therapy, and 
hormonal treatment. The necessity of constant vigilance on the part 
of the laity and profession alike, in order that early detection and 

treatment may be carried out, is stressed. 


15. (10:45) Address. 






CLINICAL LUNCHEONS 


GENERAL PRACTICE, INTERNAL MEDICINE, PUBLIC 
HEALTH, AND PEDIATRICS 
Tuesday, May 1 
12:15 p. m. to 2:00 p. m. 
Ballroom, Buccaneer Hotel 
JOHN W. MIDDLETON, Galveston, Presiding 


1. Question and Answer Period. 
Participating Panel of Experts: 
ARILD E. HANSEN, Galveston. 
HARDY A. KEMP, Houston. 
TATE MILLER, Dallas. 
HENRY M. WINANS, Dallas. 


SURGERY, OBSTETRICS AND GYNECOLOGY, RADIOLOGY, 
AND CLINICAL PATHOLOGY 
Tuesday, May 1 
12:15 p. m. to 2:00 p. m. 
Terrace Dining Room, Galvez Hotel 


ALBERT O. SINGLETON, JR., Galveston, Presiding 


1. Question and Answer Period. 
Participating Panel of Experts: 
CHARLES T. ASHWORTH, Fort Worth. 
WILLARD R. COOKE, Galveston. 
MICHAEL E. DE BAKEy, Houston. 
CHARLES L. MARTIN, Dallas. 


EYE, EAR, NOSE, AND THROAT 
Tuesday, May 1 
12:15 p. m. to 2:00 p. m. 
Dining Room B, Buccaneer Hotel 


GEORGE S. MCREYNOLDS, Galveston, Presiding 


1. Question and Answer Period. 
Participating Panel of Experts: 
J. M. ROBISON, Houston. 
C. S. SYKES, Galveston. 


SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 
Tuesday, May 1 
2:15 p.m. to 5:45 p. m. 
Marine Room, Pleasure Pier 


Chairman—J. L. COCHRAN, San Antonio. 
Secretary—DEWITT CLAUNCH, Fort Worth. 


1. (2:15) Diagnosis and Treatment of Vaginitis. 
JOHN M. TRAVIS, JR., Jacksonville. 
Vulvovaginitis continues to be one of the perplexing problems con- 
fronting the physician today. In addition to giving the patient imme- 
diate relief, the physician must diagnose and properly treat the causa- 
tive organism. To restore properly the physiologic function of the 
vaginal tract is the basis of therapy. The office treatment of vulvo- 
vaginitis in children, diabetic patients, and pregnant patients is dis- 
cussed. 


Discussion—JOHN W. TUNNELL, Taft. 


2. (2:45) Quadriceps Exercises; Their Use in Diagnosis 
and Treatment of Injuries to the Knee Joint. 
REX J. HOWARD, Fort Worth. 


The importance of quadriceps exercises in the diagnosis and treat- 
ment of knee joint injuries, based on DeLorme’s and Smille’s work, 
is pointed out. The use of non-weight bearing heavy resistance exer- 
cises is stressed. Personal contact between patient and doctor is shown 
to be a basic principle for diagnosis and. treatment. The psychologic 
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cement is stressed. The method of exercise is explained. The post- 
cperative follow-up is outlined. Differential diagnosis is explained in 
lation to the exercises. Case histories are given and the application 
» competitive athletics is shown. A normal quadricep in nearly all 
ses means a normal knee joint. 


Discussion—MARVIN P. KNIGHT, Dallas. 


2 


3. (3:15) Diagnosis of Intracranial Tumors. 
WILLIAM W. MCKINNEY, Fort Worth. 


A review and interpretation of the common signs and symptoms of 
early intracranial tumors are presented with a discussion of the roent- 
en-ray findings seen in plain films. 


Discussion—ROBERT W. KIMBRO, Cleburne. 


4. (3:45) Recent Advances in Proctology. 
JOHN MCGIVNEY, Galveston. 


Anorectal diseases are now known to pass through distinct stages of 
development before reaching pathologic maturity. The appropriate 
treatment of one stage is not necessarily the treatment of another. The 
stages of development of each disease are outlined and the most recent 
advances in the treatment of each are given. 


Discussion—C. P. HARDWICKE, Austin. 


5. (4:15) Chronic Amebiasis; A Common Clinical Prob- 
lem. T. HAYNES HARVILL, Dallas. 


The syndrome of chronic low-grade amebiasis is described and the 
difficulties in clinical and laboratory diagnosis are stressed. Incidence 
of the disease is emphasized and the commonly used anti-amebic 
drugs are discussed. Empirical therapy is suggested in certain instances. 


Discussion—WILLIAM TAYLOR, JR., Calvert. 


6. (4:45) Fundamentals of Psychosomatic Medicine. 
WILLIAM M. SHANAHAN, Galveston. 


Psychosomatic medicine is an attitude which calls for routine exam- 
ination and treatment of the emotional life of all patients. Research 
im recent years, utilizing refined psychologic techniques, indicates that 
many patients with chronic diseases of unknown etiology (for ex- 
ample, peptic ulcer, hypertension, asthma, colitis, migraine, and 
diabetes) are presenting autonomically effected concomitants of un- 
conscious emotional states specific for each condition. Illustrations as 
to how the general physician can utilize this information are given. 


Discussion—BAIN LEAKE, Gladewater. 


Wednesday, May 2 
8:30 a. m. to 12:00 noon 
Marine Room, Pleasure Pier 


’. (8:30) Obesity Treatment; Its Practical Application. 


ALFRED BREUER, San Antonio. - 


This paper covers a practical, personal experience in the treatment 
f the obese patient. It includes a description of medications, diet, 
ind patient guidance. It is intended as a stimulant to a more enthu- 
iastic attitude toward obesity treatment by presenting it in simple, 
sractical form. 


Discussion—ED S. CROCKER, Houston. 


8. (9:00) Management of Spontaneous Subarachnoid 
Hemorrhage. IRA J. JACKSON and 
Y. C. SMITH, JR., Galveston. 


The treatment of spontaneous subarachnoid hemorrhage has _ be- 
ome one of direct surgical attack rather than of expectant waiting. 
The etiology, symptomatology, and clinical findings are discussed. 
Yiagnostic procedures concerning both the general practitioner and 
eurologic surgeon are fully considered. The results and methods of 
urgical treatment as compared to those of conservative treatment are 
laborated upon. Lantern slides illustrate some of the features. 


Discussion—ANDREW S. TOMB, Victoria. 


9. (9:30) Surgical Treatment of Duodenal Ulcer. 
GEORGE G. FINNEY, Baltimore, Md. 


The 15 to 20 per cent of duodenal ulcers which do not respond 

» medical treatment and therefore need surgical intervention pose 
efinite problems. Criteria for surgical intervention are discussed, 
nd the value of conservative surgery, resection, and vagotomy is con- 
dered. Some personal results are presented, and the need for in- 
ividualization of each case is stressed. 


0. (10:00) Newer Trends in the Treatment of Tubercu- 


losis. Davip MCCULLOUGH, Kerrville. 
New methods for treating tuberculosis have become available and 
ur concepts of older methods have changed. Bed rest remains the 
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fundamental treatment. Streptomycin and dihydrostreptomycin, alone 
or with para-amino-salicylic acid (PAS), often produce remarkable 
results. Pneumothorax is being used less and less, and thoracoplasty 
is being used with increasing frequency. Resection of the diseased 
lung, lobe, or segment is now practicable in selected cases. Phrenic 
nerve crush and pneumoperitoneum are of limited usefulness. 


Discussion—W. F. MCKINLEY, JR., Marlin. 


11. (10:30*) Can Texans Afford to Brag about Their 
Mental Health? 
Committee on Mental Health of the State 
Medical Association (HAMILTON FORD, 
Galveston, Chairman; EDGAR S. EZELL, 
Fort Worth; ABE HAUSER, Houston; P. C. 
TALKINGTON, Dallas; and PAUL WHITE, 
Austin). 
This panel discussion on mental health issues in Texas is arranged 
for audience participation. Urgent and also long-standing aspects of 


both prevention and care in the mental health field require the under- 
standing cooperation of Texas physicians. 


12. (11:30) General Discussion. 


SECTION ON INTERNAL MEDICINE 
Tuesday, May 1 
2:15 p. m. to 5:45 p. m. 
Jolly Roger A and B, Buccaneer Hotel 


Chairman—JOSEPH F. MCVEIGH, Fort Worth. 
Secretary —W. B. WHITING, Wichita Falls. 


1. (2:15) Recent Trends in the Treatment of Tuberculosis. 


DANIEL E. JENKINS, Houston. 
This paper deals with recent advances in the field of tuberculosis 
with special references to the newer antimicrobial agents and their 
effect on various forms of the disease, and the contributions which 
newer knowledge of pulmonary physiology and surgical techniques 
have contributed to the care of the patient. General principles are 
stressed with pertinent case illustrations. Some of the more common 
pitfalls of clinical management also are pointed out. 


Discussion—-DAVID MCCULLOUGH, Kerrville. 


2. (2:45) Precancerous Lesions of the Gastrointestinal 


Tract. GEORGE M. UNDERWOOD, Dallas. 


The commonest benign lesions of the gastrointestinal tract are 
esophagitis, gastric ulcer, polyps, and possibly gastritis. There are few 
premalignant or malignant lesions of the small intestine. In the colon 
and rectum are found polyps with or without chronic ulcerative coli- 
tis. Certain benign lesions are obviously present in the anal area. 


These are discussed briefly from the standpoint of their predisposition 
to malignancy. 


Discussion—GEORGE W. PARSON, Texarkana. 


3. (3:15) The Significance of Bundle Branch Block. 
COL. R. P. JOHNSON, Fort Sam Houston. 
A review of some of the present concepts of bundle branch block 
is presented. An analysis with respect to various factors is made of 
the survival times of 836 patients with bundle branch block. Bundle 
branch block in itself is nét the most important factor in deciding 
the prognosis of the cardiac patient. Most important is the clinical 
status of the patient and the etiology of his heart disease. 


Discussion—PAUL V. LEDBETTER, Houston. 


4. (3:45) Clinical Observations on Incidence of Homol- 
ogous Serum Hepatitis Following the Use of 


Blood Transfusions and Ultraviolet Irradiated 
Plasma. : 


RALPH G. GREENLEE and ROBERT J. TERRILL, 
Temple, and JACK Q. SLOAN, State Sanatorium, Ark. 


The incidence of homologous serum hepatitis at Scott and White 
Memorial Hospital after transfusions with commercial irradiated 
plasma and whole blood over an eighteen month period is reported. 

Follow-up studies on 1,311 patients receiving 77 units of irradiated 
plasma and 2,939 transfusions of whole blood are described. The 
diagnosis of homologous serum hepatitis was definitely made on 10 
patients; 3 other “‘possible’’ cases were found. Of these 13 patients, 
10 received plasma subjected to ultraviolet irradiation. Case histories 
of 2 patients receiving only irradiated plasma are presented. The value 
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of the irradiation process as a method of destroying the agent of 
homologous serum hepatitis is questioned. 


Discussion—W. C. DINE, Amarillo. 


5. (4:15) Symposium: Blood Dyscrasias. 
a. The Problem of Cryptic Anemia. 
FRANK L. BYNUM, Fort Worth. 
The seven most common causes of cryptic anemia are enumerated 
and the most important diagnostic features of each are briefly dis- 
cussed. It is emphasized that “‘shotgun’”’ therapy may mask the diag- 


nosis and should not be given before the cause is determined. Illustra- 
tive cases are presented. 


b. Polycythemia Vera. 
WILLIAM B. ADAMSON, Abilene. 
A case of a chronic illness with multiple degenerative changes 
affecting all systems is presented. The usual complications of poly- 
cythemia vera were averted, and the protean manifestations of a chronic 


illness were demonstrated by the close integration of various systems 
of the organism. 


Discussion—E. E. MUIRHEAD, Dallas. 


6. (5:00) Symposium: Treatment of Diabetes Mellitus. 
a. Use of Insulin Mixtures in the Treatment of 
Diabetes Mellitus. 
E. K. JONES, Wellington. 
A review of the uses of insulin mixtures, globin insulin alone, and 
protamine zinc insulin, plus the newer NPH-5O insulin, is given. The 


advantages and disadvantages of each are pointed out. The literature 
regarding the use of insulin mixtures is reviewed. 


b. Clinical Evaluation of NPH-50 Insulin in the 
Management of Diabetes Mellitus. 

A. E. GROFF and 

H. T. ENGELHARDT, Houston. 

A clinical evalution of NPH-50 insulin was undertaken in 18 

hospitalized patients with moderately severe or severe diabetes and 

free of discernible complications. The objectives were (1) comparison 

of NPH-50 insulin and protamine zinc insulin in the control of 

severe diabetes, (2) comparison of NPH-50 insulin and extem- 

poraneous mixtures of unmodified or crystalline insulin with prota- 

mine zinc insulin in various proportions, and (3) comparison of the 

action of different lots of NPH-50 insulin with respect to constancy of 

effect. Data indicate that NPH-50 insulin has a definite place in the 
therapy of diabetes mellitus, particularly in severe diabetes. 


Discussion—EDWIN L. R1Ippy, Dallas. 


Wednesday, May 2 
8:30 a. m. to 12:00 noon 
Jolly Roger A and B, Buccaneer Hotel 


7. (8:30) Choice of Intravenous Fluids. 
MERTON M. MINTER, San Antonio. 


Mass introduction of fluids intravenously has saved many lives. 
Basically the physician should know the pathologic changes which he 
wishes to convert into a physiologic state by fluids, the amount needed, 
and the chemical contents which will best restore the normal physiol- 
ogy. The purpose of this paper is to present from a clinical view- 
point the contents, uses, and indications of readily available fluids. Ten 
solutions are discussed because of a definite need for this number. The 
clinical indications are tabulated and brief discussion of the rationale 
for their use is given. Blood and blood products are not discussed. 


Discussion—RAYMOND L. GREGORY, Galveston. 


8. (9:00) Evaluation of ACTH and Cortisone in the 
Treatment of Allergic Diseases. 

GEORGE J. SEIBOLD, Wichita Falls. 

A series of 48 cases including most forms of the allergic state are 
reported. Evaluation of the response to ACTH and cortisone is broken 
down into group classification. Even though the results are not per- 
manent and responses fleeting, a great gap in therapy is bridged by 
both ACTH and cortisone. Side reactions are minimal and quickly 


reversible. This form of therapy does not replace hyposensitization 
and elimination of offending allergens. 


Discussion—WILLIAM L. MARR, Galveston. 


9. (9:30) Interesting Aspects of Pulmonary Mycoses; Re- 
ported Cases. ALvis E. GREER, Houston. 


Three cases, one of cystic disease of the lungs illustrating large 
cysts, another illustrating small cysts, and the third of pulmonary 
silicosis, are reported individually in detail. The subjects of cystic 


disease of the lungs and pulmonary silicosis are discussed as t 
etiology, pathogenesis, complications, pathology, and treatment. Lar 
tern slides illustrating the pulmonary changes in cystic disease of th 
lungs and pulmonary silicosis are discussed. 


Discussion—M. B. AYNESWORTH, Waco. 


10. (10:00) Psychosomatic Medicine. 
WILLIAM P. SHELTON, Dalla: 
Various disease entities are described with emphasis on the ur 
derstanding and handling of the psychic factors involved. This pape 
is a plea for a total approach in diagnostic procedures to avoid emc 
tional trauma which may be difficult to relieve later. Many condition 
requiring intensive psychotherapy could have been handled easily ha 
the emotional factors in the illness been recognized and treated whe 
the patient first consulted the family physician. 


Discussion—P. K. SMITH, Wichita Falls. 


11. (10:30) Studies of Factors in Congestive Heart Failur 
During Effective Therapy. 
GEORGE R. HERRMANN, Galvestor 


The concept of the renal regulation of body fluids is essential to a 
understanding of the mechanism of congestive heart failure. The actio 
of mercurial diuretics in diminishing tubular reabsorption has bee 
confirmed by renal clearance studies. Circulatory effects of mercuria 
diuretics are secondary to excretion of sodium and water. Amino 
phylline exerts a profound effect on the entire circulatory apparatu 
and increases glomerular filtration rate; changes in tubular function 
are the result of circulatory effects. 


Discussion—CARL F. SHAFFER, Houston. 


12. (11:00) Prolonged Anticoagulant Therapy on an Am 
bulatory Basis. B. B. ELSTER and 
H. B. EISENSTADT, Port Arthur. 


The importance of prolonging the coagulability of the blood when 
thromboembolism is present or imminent in various cardiovascular dis- 
eases is emphasized. The clinical applications of an ambulatory treat- 
ment over a prolonged period of time is described. The reliability 
and simplicity of the one stage Link-Shapiro modification of the 
Quick prothrombin method is demonstrated. 


Discussion—EDGAR M. MCPEAK, Houston. 


13. (11:30) Comservative Medical Management of Peri 
pheral Vascular Disease. 
HOWARD E. HEYER, Dallas. 


Due to advances in the field of pharmacology, the management of 
peripheral vascular disease in the early and moderately advanced stages 
is now possible by conservative medical means. These advances in- 
clude the development of (1) anticoagulant therapy, (2) sympatholy 
tic drugs, and (3) antibiotic therapy. The conservative management 
of Raynaud’s disease, thromboangiitis obliterans, peripheral arterio- 
sclerosis and thrombophlebitis is presented, together with sample case 
histories. The importance of early diagnosis is discussed, and the indi 
cations for surgery in advanced stages are outlined. 


Discussion—O. B. GOBER, Temple. 


SECTION ON SURGERY 
Tuesday, May 1 
2:15 p. m. to 5:45 p. m. 

Terrace Dining Room, Galvez Hotel 
Chairman—HOWARD R. DUDGEON, JR., Waco. 
Secretary—G. V. BRINDLEY, JR., Temple. 

1. (2:15) Operative Management of Cancer of the Colo 


and Rectum. RORERT ROWE, Dallas 


Despite the relative standardization of diagnostic methods, pre 
Operative preparation, and postoperative care, differences of opinior 
in regard to the operative removal of colonic and rectal cancer sti! 


exist. The most important controversial problems are discussed in thi 
treatise. 


Discussion—ROBERT M. Moore, Galveston. 


2. (2:45) Surgical Treatment of Vascular Lesions of th: 
Intracranial Cavity. ALBERT D’ERRICO, Dalla: 


Vascular lesions of the brain are discussed from a surgical stanc 
point. The importance of diagnosis of subarachnoid hemorrhage ar 
stressed since this most often leads to the recognition of the underly 
ing lesion. Angiography shows most lesions and a discussion of thi 
procedure is included. Aneurysms are the most common lesion caus 
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ig subarachnoid hemorrhage, and each type together with its surgical 
eatment is discussed. Angiomas of the brain are second in importance 
id their treatment is described. In this series are 44 cases of intra- 
anial aneurysms proved by angiography or operation. The mortality 
ith the various surgical procedures is included and compared with 
vat of conservative treatment. 


Discussion—GEORGE EHNI, Houston. 


2 


3. (3:15) Congenital Anomalies of the Gastrointestinal 
Tract in Infants and Children. 
R. J. WHITE, Fort Worth. 


This paper includes a discussion with numerous lantern slide 
illustrations of pyloric stenosis, intestinal atresias, malrotations of the 
intestine, atresia of the anus, congenital atresias of the esophagus, con- 
senital cystic dilatation of the common bile duct, congenital atresia 
of the bile ducts, abdominal wall defects, omphaloceles, sacral tera- 
tomas, cystic lymphanglioma of the mesocolon, an unusual anomaly 
of the umbilicus, and diaphragmatic hernia. 


Discussion—PEYTON BARNES, Houston. 


4 


4. (3:45) Total Gastric Resection and the “Gastric Crip- 
ple” (motion picture). 
PHILIP S. KLINE, San Antonio. 


The postoperative dietary problems of the patient who has had a 
total gastrectomy are correlated with the anatomic reconstruction. This 
reconstruction usually results in the “gastric cripple.”” The formation 
of the functional “gastric pouch’’ is discussed at length. This pouch 
leaves the patient who has had a gastrectomy clinically free from 
regurgitation, heartburn, fullness, and the annoyance of frequent 
small feedings. Conclusions are drawn from the study of 347 sub- 
total and 19 total gastric resections done in the last five years by 
the author. 


Discussion—GEORGE WALDRON, Houston. 


5. (4:15) Urologic Problems Encountered by the General 
Practitioner. Hus ISAACKS and 
DOLPHUS E. COMPERE, Fort Worth. 


Some of the more common urologic problems confronting the 
general practitioner are discussed and certain suggestions for their de- 
tection and! correction, which in most instances can be accomplished 
by the attending physician, are made. Sterility problems as they con- 
cern the male member of the barren couple are related with some 
recommendations. 


Discussion—HARRY M. SPENCE, Dallas. 


6. (4:45) Pulmonary Decortication. 
RALEIGH Ross, Austin. 
Decortication of the lung was first described fifty-eight years ago. 
There have been two eras of its revival and reapplication approxi- 
mately twenty-five years apart. The last era was stimulated by World 
War II, first in the treatment of chronic empyemas and then in the 
treatment of hemathoraces. With improved techniques, modern anti- 
hiotics, blood banks, and present day anesthesia, decortication of the 
lung has proved its value in the above mentioned conditions and also 
in the chronically collapsed lung due to long-standing pneumothorax. 


Discussion—CLIVE JOHNSON, Fort Worth. 


Wednesday, May 2 
8:30 a. m. to 12:00 noon 
Terrace Dining Room, Galvez Hotel 


(8:30) Management of the Hand in Acute Trauma. 
HOWARD WELLS, Waco. 


The function of the arin is to place the hand in a position where it 
ay perform. To care for a traumatically injured hand to fulfill these 
squirements calls for diligence, patience, and intelligent cooreration 
rom the time the hand is injured. Splinting, preventing infection, 
roviding early parental administration of antibiotics, and preventing 
urther infection are important until such time as the hand may be 
ared for in a definitive way in a general hospital where there is 
dequate lighting, anesthesia, proper instruments, tourniquets, and 
»meone trained in the care of the injured hand. When this procedure 

followed properly, best results will be obtained. 


Discussion—TRUMAN G. BLOCKER, Galveston. 


8. (9:00) Esophageal Hiatal Hernia in Older Persons. 
GORDON MADDING and FRANCIS M. SPENCER, 
San Angelo. 


A series of patients in the older age group with esophageal hiatal 
ernia have been observed during the past three years. Clinical mani- 
stations resulting from disease associated with hiatal hernia are de- 
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scribed. Stress is made that even in the presence of a demonstrable 
esophageal hiatal hernia other pathologic conditions must be searched 
for because of the frequent occurrence of associated lesions. Where 
the symptoms are due to esophageal hiatal hernia, the favorable re- 


sponse in many patients to phrenic nerve interruption has been grati- 
fying. 


Discussion—ROBERT SHAW, Dallas. 


9. (9:30) Surgical Treatment of Varicose Veins and the 
Postphlebitic Leg. 
ALBERT W. HARTMAN, San Antonio. 


Varicose veins are a common and a difficult problem. In «eating 
varicose veins it is necessary to have a complete history and physical 
examination properly to evaluate the patient and correctly to prog- 
nosticate the results of surgery. The methods of examination of the 
legs are described in detail. Because of the large number of recur- 
rences following high ligation with or without injections and the 
complications associated with injections, the procedure reported is one 
of high ligation and stripping of the varicosities. Preoperative and 
postoperative management and their importance are discussed. 


Discussion—ALBERT O. SINGLETON, JR., Galveston. 


10. (10:00) Retroversion of the Uterus with a New Opera- 
tion for Correction. 

JOHN HOGAN, Big Spring. 

Certain retroversions do not need correction, but some acquired 
retroversions do need correction when the symptoms warrant. The 
physician, when advising suspension, must be certain that the backache 
and other symptoms are not due to some extrapelvic cause. All allied 
pelvic disturbances should be corrected. Reasons for not removing the 
pelvic structures are discussed. A modified technique for suspension 


which is comfortable to the patient and will accomplish the desired 
results is offered. 


Discussion—FRANK CONNALLY, Waco. 


11. (10:30) Intermedullary Nailing of Femoral Shaft Frac- 
tures (motion picture). 
ROBERT MURRAY, Temple. 
The value of intermedullary nails in the treatment of all long bone 
fractures has not been completely established; however, many com- 
petent surgeons believe that transverse femoral shaft fractures are 
treated ideally by this method. This technique may also be used in 
certain comminuted fractures, non-unions, osteotomies for mal-union, 
leg shortening procedures, and pathologic fractures. The indications, 
advantages, and limitations of this method are discussed and the 
technique is described and illustrated by motion pictures. Attention 
is directed toward the complications that may be encountered. 


Discussion—F. O. MCGEHEE, Houston. 


12. (11:00) Evaluation of the Use of Alpha-Tocopherol 
and Calcium Gluconate in the Prevention of 
Thromboembolic Disease. 

W. E. CRUMP, Wichita Falls. 


Two groups of cases were compared for the incidence of thrombo- 
embolic complications postoperatively. In the first group of 410 cases 
from July 1, 1949, to June 30, 1950, no specific prophylactic meas- 
ures were utilized. In the second group of 350 cases from July 1, 
1950, to March 30, 1951, the alpha-tocopherol and calcium gluconate 
therapy was used. Since the incidence of thromboembolic complica- 
tions was lower in the second group than in the first, it would appear 
that the alpha-tocopherol and calcium gluconate method is effective in 


diminishing the incidence of thromboembolic complications following 
surgery. 


Discussion—TERRELL SPEED, Temple. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Tuesday, May 1 
2:15 p. m. to 5:45 p. m. 
Dining Deck, Buccaneer Hotel 


Chairman—DENTON KERR, Houston. 
Secretary—GARTH L. JARVIS, Galveston. 


1. (2:15) Management of Congestion in the Female Pelvis. 
B. H. PASSMORE, San Antonio. 

This paper describes a definite clinical entity, occurring at all ages 
and over long periods of time, with remissions depending on environ- 
ment, but progressing to characteristic pathologic manifestations in 
the female pelvis, breast, and other organs. The bad results of trauma- 
tizing local treatment on water logged organs are pointed out. Douch- 
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ing and tub bathing are condemned. The method of treatment, founded 
on efforts to increase the pulse rate and blood pressure, is suggested. 


Discussion—JULIUS MCIVER, Dallas. 


2. (2:45) The Transverse Abdominal Incision in Pelvic 
Surgery. JOHN J. DELANY, Galveston. 


The superiority of the transverse over the vertical approach to the 
pelvic viscera is stressed. A review of the anatomy of the lower an- 
terior abdominal wall is presented and the technique of a low anat- 
omic transverse incision is given in detail. Three hundred consecutive 
cases of pelvic or lower abdominal pathologic conditions in which this 
incision was routinely used are reviewed as to the type of surgical 
procedure and as to the incidence of wound complications. 


Discussion—S. FOSTER MOORE, San Antonio. 


3. (3:15) Chairman’s Address: Medern Trends in Gyne- 
cology. DENTON KERR, Houston. 


With the progress in all fields of medicine and surgery growing 
ever more rapidly, it is necessary that one frequently pause and take 
stock of late developments in his field. Present day surgery, cancer, 
sterility problems, antibiotics, and endocrinology as applied to gyne- 
cology are briefly compared with the recent past. It is pointed out 
how those eager for new remedies and methods are destined to many 
disappointments while the more conservative often find themselves 
clinging to outmoded therapy. 


4. (3:45) Symposium: Menstrual Disorders. 
a. Menstrual Disorders in the Adolescent. 
ROBERT G. SWEARINGEN, Corpus Christi. 


Adolescence is an important transitional period initiated by the 
hypothalamus-hypophyseal mechanism with resultant developmental 
and functional changes characteristic of normal girls. The endocrine 
behavior and causes of menstruation are discussed. The more common 
functional irregularities are considered with general and specific modes 
of therapy used to correct these disorders. The importance of con- 
servative treatment and the proper mental attitude is emphasized. 


b. Menstrual Disorders in the Childbearing Period. 
FRANCIS A. SNIDOW, EI Paso. 


c. Premenopausal Menstrual Disturbances and Postmeno- 


pausal Bleeding. WILLARD R. COOKE, Galveston. 
Purely functionai aberrations in the bleeding phase of the men- 
strual cycle constitute a common and troublesome problem in gyne- 
cologic practice. Because we know little about the hormonal factors 
which bring about such aberrations, and because there is no valid 
quantitative measurement of the hormones in situ, most of an effective 
treatment is based on clinical research. Unfortunately, much hormonal 
therapy is based upon theoretic and conflicting evidence. A common 
error is to attribute the aberration to a coincidental, wholly innocent 
physical anomaly and to proceed to unnecessary and ineffective opera- 
tions. Postmenopausal bleeding is a simpler problem and in every case 
demands careful study for the establishment or elimination of uterine 
carcinoma Or ovarian estrogenic tumor. 


Discussion—CAREY HIETT, Fort Worth, and SEWARD 
WILLS, Houston. 


Wednesday, May 2 
8:30 a. m. to 12:00 noon 
Dining Deck, Buccaneer Hotel 


5. (8:30) Immediate Care of the Newborn Infant. 
Roy E. Moon, San Angelo. 

Proper immediate care of the newborn infant can prevent 50 per 
cent of the neonatal deaths. The greatest salvage will come from pre- 
matures. By combatting asphyxia, prematurity, and pulmonary infec- 
tions, a relatively large number of babies will be saved. A condition 
described as hyaline membrane in the lungs accounts for many deaths 
previously ascribed to unknown cause. In erythroblastosis, exchange 
transfusion with Rh negative female donor blood gives the best re- 
sults; this procedure should be done if the disease is manifest at birth. 
There is no relation between the severity of the erythroblastosis and 
neurologic sequelae. The baby delivered from a diabetic mother should 
be treated as premature regardless of his size. 

Discussion—D. C. CARRINGTON, Houston. 


6. (9:00) What Is Conservatism in Obstetrics? 
ROBERT JOHNSTON, Houston. 
Discussion—G. H. BEAVERS, JR., Fort Worth. 
7. (9:30) Psychoses and Other Emotional Illnesses in the 
Postpartum Period. 
ALFRED H. HILL, San Antonio. 
There is no psychiatric illness peculiar to the postpartum period. A 


series of 16 serial cases of psychosis related to pregnancy treated : 
private practice is reported. The outlook of these cases is much ir - 
proved with modern treatment. Identification of susceptible patien s 
and prevention are stressed. 


Discussion—STEPHEN WEISZ, Dallas. 


8. (10:00) Symposium: Obstetric Complications. 
a. Bleeding During the Last Trimester. 
WILLIAM F. MENGERT, Dalla.-. 


Serious bleeding during the third trimester of gestation almc 
always is a sign of placental detachment, although minor bleeding 
and vaginal spotting may result from cervical polyps, erosions, at 
malignant tumors, or from severe vaginitis or vaginal or vulval injur 
In each instance, the problem of prompt and accurate diagnosis 
acute, especially if the need for hemostasis is imperative. Routire 
cesarean section as the solution for third trimester hemorrhage is dv- 
plored. Rather, the author stresses the need for careful evalution of 
the necessity for immediate delivery. If cesarean section is indicated, 
the physician should know the status of the cervix before instituting 
any action. 


b. Pregnancy Toxemias with Special Emphasis on Trea- 
ment. HERMAN W. JOHNSON, Houston. 
Some of the etiologic factors in hypertensive toxemia of late preg- 
nancy are now susceptible of proof and are important in formulating 
a rational treatment. The value of “‘absolute bed rest’’ is pointed out 
as being important in the treatment of these cases. An outline is given 
for the simple water replacement required in these patients. 
c. Postpartum Complications. GEORGE PETTA and 
DENNIS VOULGARIS, Galveston. 
This paper is concerned almost entirely with the treatment. of the 
more common postpartum complications. Etiology, symptoms, and 
differential diagnosis purposely have been avoided. Also many of the 
details of treatment and controversial material have been left out. This 
paper briefly discusses the management of hemorrhage, infection, and 
trauma which result from the act of parturition and in the early stage 
of the puerperium. 
Discussion—TRUMAN N. Morris, Austin, and DONALD 
PATON, Houston. 


SECTION ON EYE, EAR, NOSE, AND THROAT 
Tuesday, May 1 
2:15 p.m. to 5:45 p. m. 
Solarium, Buccaneer Hotel 
Chairman—J. B. NAIL, Wichita Falls. 
Secretary—-SAM N. KEY, JR., Austin. 


1. (2:15*) Rhinoplastic Submucous Resection. 
C. F. ENGELKING, San Angelo. 


By detailed discussion and illustrations, an attempt is: made to de- 
scribe an operation which yields a good cosmetic result for certain 
obvious external deformities of the nose. Most importantly, however, 
the operation is designed to support (and not violate) the physiologic 
functions of the nose. 


Discussion—J. C. DICKSON, Houston, and C. W. TEN 
NISON, San Antonio. 


2. (2:55*) Conservation of Hearing in Children. 
JUNE YATES, Corpus Christi. 


The problem of conserving hearing in children requires the full 
cooperation of otologists, other physicians, and public health and 
school authorities. Hearing defects can be prevented and treated with 
much more success in children than in adults. The etiology and treat- 
ment of conditions causing a loss of hearing are discussed. Results 
obtained in using radium to the nasopharynx in children are given 
This paper includes a report of the testing of hearing in the local 
schools and the number of children with defective hearing found in 


the screening. 


Discussion—S. F. HARRINGTON, Dallas, and C. P. 
SCHENCK, Fort Worth. 


3. (3:35*) Therapy of Deafness. W. K. WRIGHT and 


F. R. GUILFORD, Houstor. 


A detailed consideration of all causes of deafness and their trea:- 
ment is presented, From such information it should be clear that the 
medical profession alone is capable of management of the deaf ari 
that there are great opportunities available in both medical and su - 
gical fields. 


Discussion—W. D. GILL, San Antonio. 
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4. (4:15*) Anesthesia in Otolaryngology. 
DAVID O. JOHNSON, Austin. 


This paper stresses the importance of adequate premedication from 
the standpoint of emotional tone and obtundation of reflex irritabil- 
ity. The opportunities for utilizing local anesthesia in combination 
with curarizing agents are clarified with respect to otolaryngologic 
surgery. Combinations of general anesthesia and curare for endoscopic 
procedures in the larynx and lower respiratory tract are described. An 
experience with intravenous procaine in treatment of severe pressure 
syndrome following decompression of the facial nerve is presented. 

Discussion—R: A. MILLER, San Antonio, and F. R. 
GUILFORD, Houston. 


5. (4:55) General Discussion. 


Wednesday, May 2 
8:30 a. m. to 10:30 a. m. 
Solarium, Buccaneer Hotel 


6. (8:30*) Implantation Cysts and Epithelial Down- 
growths into the Anterior Chamber. 

F. L. ENGLERTH, Harlingen. 

The supposed causes for these serious conditions, usually occurring 

after intraocular operations, are enumerated and discussed. The methods 

for their early detection and for their treatment are described, with 
particular reference to 4 cases personally followed. 

Discussion—J. T. STOUGH, Houston, and L. H. QUINN, 

Dallas. 


(9:10*) Surgery upon the Vertically Acting Muscles. 
G. W. BurcH, Tyler. 
The importance of features which point to the correct diagnosis of 
vertical imbalance are discussed, since the proper operation _ (and 
probably result) requires the correct diagnosis. Particular attention is 
directed toward certain technical details of the surgical procedures, 
since most of them have been demonstrated to have definite advantages. 
Discussion—-E. D. MCKAY, Temple, and A. E. MEISEN- 
BACH, JR., Dallas. 


8. (9:50*) Iridencleisis Operation with Preservation of 
Round Pupil. Louis DAILY, JR., and 
Ray K. DAILY, Houston. 


A surgical technique has been used to include in a retrolimbal in- 
cision a portion of the periphery of the iris. This was done without 
disturbance to the shape or action of the pupil. The advantages of this 
procedure over the classical iridencleisis are that it causes less trauma 
to the iris and less disturbance of visual function and it results in a 
better cosmetic appearance of the eye. 


Discussion—W. E. MULDOON, San Antonio, and SAM 
N. KEY, JR., Austin. 
11:00 a. m. to 12:00 noon 
Solarium, Buccaneer Hotel 
Joint Meeting with Section on Clinical Pathology 
9. (11:00*) Clinical Pathologic Correlation in Ophthal- 


mology. Louts S. SMITH, Houston. 


A series of colored lantern slides of gross and microscopic findings 
of a variety of lesions in the eye are demonstrated. Clinical correla- 
tion is discussed. 


SECTION ON RADIOLOGY 
Tuesday, May 1 
2:15 p. m. to 5:45 p. m. 
Marine Room D, Pleasure Pier 
Chairman—ROBERT D. MORETON, Fort Worth. 
Secretary—R. E. BISHOP, Jacksonville. 


1. (2:15) Prolapsed. Cervical Disk; Roentgenologic Con- 
siderations. C. W. YATES, Houston. 


Routine plain radiographs and their value in arousing suspicion of 
a protruded cervical disk and differentiation are discussed. Technique 
and value of cervical myelography are outlined with some of the pos- 
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sible complications and common errors encountered in performing the 
procedure. 


Discussion—CLAUDE WILSON, Wichita Falls. 


2. (2:45) Roentgen Abnormalities Accompanying Disease 


of the Cervical Intervertebral Disks; Report of 
a Series of Twenty-Three Patients with Cervical 
Root Compression. GEORGE EHNI, Houston. 


Cervical disk herniation and related disturbances are common causes 
of neck and arm pain. Roentgen abnormalities consisting of curve re- 
versal, interspace narrowing, osteoarthritic proliferations, and myelo- 
graphic deformities are almost always present, thus making the ra- 
diologic examination an important part of this diagnosis. A surgically 
verified series of 23 cervical disk herniations is presented together 
with an analysis of the radiographic findings present and the correla- 
tion of these findings with the proved pathologic anatomy. 


Discussion—V. H. SHOULTZ, Abilene. 


3. (3:15) General Discussion of Papers 1 and 2. 
4. (3:30) Intermission. 
5. (3:45) Roentgen Therapy in Essential Hypertension. 


E. E. SEEDORF, Temple. 


A technique of roentgen therapy of the adrenal and pituitary glands 
for essential hypertension is presented. Emphasis is placed on low 
dosage as compared to higher dosages employed by some therapists. 
About 75 per cent of the patients treated have demonstrated a reduc- 
tion in blood pressure and have experienced symptomatic relief. 


Discussion—C. S$. HATCHETT, Amarillo. 


6. (4:15) Fungus Diseases of the Lung. 


C. ALLEN GoOob, Rochester, Minn. 


Among the less common, but by no means rare, diseases of the 
lungs are those caused by fungi. The roentgenologic manifestations of 
these lesions range from an appearance similar to that caused by 
tuberculosis to shadows resembJing those produced by benign and ma- 
lignant tumors. Diagnosis depends upon mycologic proof, but the 
roentgenologist should be familiar with the various etiologic agents 
and the more common roentgenologic patterns which they produce. 


7. (4:45) General Discussion of Papers 5 and 6. 


8. (5:00) General Business Matters of Importance to the 
Section. 

DAVIS SPANGLER, Dallas, Senior Councilor 

from Texas, American College of Radiology. 


Wednesday, May 2 
8:30 a. m. to 12:00 noon 
Marine Room D, Pleasure Pier 


9. (8:30) Primary Lung Carcinoma. 
DELPHIN VON BRIESEN, El Paso. 


A short discussion of the early signs and symptoms of primary lung 
carcinomas is presented, together with suggested procedures for the 
earliest possible recognition of them. Value of the routine chest radio- 
graph is stressed. Surgical exploration in cases in which suspicious 


signs and symptoms have not been satisfactorily explained otherwise is 
urged. 


Discussion—R. N. SMITH, Harlingen. 


10. (9:00) Diagnosis of Renal Tumors. 


ROBERT E. CONE, Galveston. 


This paper covers the diagnosis of neoplasms, cysts, and other re- 
lated lesions of the kidney, emphasizing particularly the radiologic 
aspects. Lantern slide demonstrations of illustrative cases are pre- 
sented. 


Discussion—JAMES RILEY, Corpus Christi. 


11. (9:30) Experimental and Clinical Transperitoneal Im- 
plantation of Low Intensity Radium Needles in 

Diffuse Uterine Carcinoma; Preliminary Report. 

RALPH S. CLAYTON, Dallas. 


Experimental and clinical investigation of the transperitoneal im- 
plant of low intensity radium needles in carcinoma of the uterine 
cervix is reported. This preliminary report sketches the rationale of 
the procedure and early experience. The technical feasibility of im- 
planting the entire pelvic viscera and pelvic walls in stages with low 
intensity radium needles is discussed. 


Discussion—CHARLES L. MARTIN, Dallas. 
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12. (10:00) General Discussion of Papers 9, 10, and 11. 
13. (10:15) Intermission. 


14. (10:30) Clinical Significance of Derangement of the 
Intervertebral Disk in the Lower Part of the 
Back. HARRY B. MACEY, Temple. 


The clinical importance of derangement of the intervertebral disk 
in the lower part of the back dates from 1934, at which time the sig- 
nificance of posterior protrusion of the intervertebral disk was recog- 
nized. There are other conditions resulting from changes in the inter- 
vertebral disk, and a discussion of these changes as well as the pos- 
terior protrusion of the intervertebral disk is offered. The changes are 
demonstrated by lantern slides made from roentgen examination of 
patients presenting a complaint of low back pain. 


Discussion—DEAN B. JONES, San Antonio. 


15. (11:00) Roentgenologic Examination of the Small In- 
testine. C. ALLEN GOOD, Rochester, Minn. 


The organic lesions of the small intestine most commonly encoun- 
tered by the roentgenologist are regional enteritis, benign and malig- 
nant tumors, and Meckel’s diverticulum. Accuracy of diagnosis de- 
pends upon a technique of roentgenologic examination which com- 
bines careful fluoroscopic observation with roentgenography. Approxi- 


mately 85 per cent of these organic lesions can be diagnosed by this 
method. 


16. (11:30) General Discussion of Papers 14 and 15. 


17. (11:45) Completion of Business Matters. 
DAVIS SPANGLER, Dallas, Senior Councilor 
from Texas, American College of Radiology. 


SECTION ON PUBLIC HEALTH 
Tuesday, May 1 
2:15 p.m. to 5:45 p. m. 
Marine Room B, Pleasure Pier 


Chairman—S. D. COLEMAN, Navasota. 
Secretary—J. W. BAss, Dallas. 


1. (2:15) Community Responsibility for Medical Care. 
EVERETT C. Fox, Dallas. 


Physicians should supply professional and administrative leadership 
so that the community may develop adequate medical care and public 
health service. Adequate medical care is available where community 
leadership has developed hospitals, clinics, and public health units. 
The community must accept the duty of providing indigents with 
medical care along with food, clothing, and shelter. If the needs of 
this group are not met, it is the fault of organized society and not 
exclusively that of the medical professiua. In this day of the rapidly 
developing welfare state, communities should decide what facilities 
they need and want and then provide them for themselves, at far less 
cost and without distant bureaucratic control. 


Discussion—B. M. PRIMER, Austin. 


2. (2:45) Cancer Control in Texas. 
R. LEE CLARK, Houston. 


The unifying force in the expanding cancer control program is the 
Texas Cancer Coordinating Council, composed of a representative from 
each of the interested groups working on cancer—the State Medical 
Association, the State Dental Society, Texas Division of the American 
Cancer Society, the University of Texas M. D. Anderson Hospital for 
Cancer Research, and the Cancer Control Division of the Texas State 
Department of Health. 


Discussion—CHARLES PHILLIPS, Temple. 


3. (3:15) Public Health Possibilities of Multiphasic Screen- 
ing Clinics. W. B. MANTOOTH, JrR., Dallas. 

Multiphasic testing in the author’s opinion and experience offers 
many possibilities; even though there are severe limitations, it would 
be an invaluable procedure in combating chronic disease. To institute 
such a program would require a change in the administrative set-up 


and would require more cooperation from physicians and agencies 
other than the Health Department to achieve success. 


Discussion—-W. S. BRUMAGE, Austin. 


4. (3:45) State Hospital and Public Health Center Con- 
struction Program. DEAN F. WINN, Austin. 


This is a statistical report on the current status of the State Hos- 
pital Construction Program under the Hill-Burton Act, covering 
projects which have been completed or are now under construction, 


together with their geographic distribution, bed capacity, and classifica- 
tion as to category and as to population of communities served. The 
paper discusses also the standardization of these hospitals as to opera- 
tion and maintenance. 


Discussion—AUSTIN E. HILL, San Antonio. 


5. (4:15) Use of Antabuse in Treatment of Chronic Alco- 
holism. JACKSON A. SMITH, Houston. 


This paper describes a method of administration of antabuse and 
the results of the treatment with this drug of 24 alcoholics. The pro- 
cedure for testing a person with alcohol while he is receiving the 
drug and a case to illustrate the ‘“‘antabuse-alcohol’’ reaction are in- 
cluded. Contraindications to the use of the drug and some of its 
hazards are pointed out. 


Discussion—DON P. Morris, Dallas. 


Wednesday, May 2 
8:30 a. m. to 12:00 noon 
Marine Room B, Pleasure Pier 


6. (8:30) Infant Mortality in Texas. 
FRED P. HELM, Austin. 
It has been stated that the best index for judging public health and 
social progress is a study of the death rate during the first year of life. 
If the social level of the nation or community rises, the infant death 
rate is reduced. During the period 1935 to 1949, infant mortality in 
Texas declined 40 per cent. Most infant deaths are due to prematurity, 
diarrheal diseases, and pneumonia. Prematurity is the cause of more 
than 50 per cent of the deaths occurring in the first month of life. 


Discussion—W. R. Ross, Tyler. 


7. (9:00) Organization of the City of Dallas Maternity 
Services. C. R. BATES, Dallas. 


This organization is based upon the Department of Obstetrics and 
Gynecology of the Southwestern Medical School, Parkland Hospital, 
and City Health Department. The patients are screened and examined 
at Parkland Hospital and then followed in the prenatal clinics through- 
out the city. Here classes and instructions are given by city nurses. The 
patients are delivered at Parkland Hospital and are then followed at 
home and in the postpartal clinics. 


8. (9:30) New Laboratory Aids for Diagnosis of Com- 
municable Diseases. 
J. V. IRONS, Sc. D., Austin. 


Laboratory aids useful in the diagnosis of four viral diseases and 
one systemic mycosis have been selected for discussion. These are tests 
for Coxsackie disease, mumps, Newcastle disease, psittacosis, and cocci- 
dioidomycosis which in recent months have been applied in the labora- 
tories of the State Health Department for Texas physicians. 


Discussion—S. W. BOHLS, Austin. 


9. (10:00) Health Aspects of Civil Defense. 
J. E. PEAvy, Austin. 
Epidemic reporting of communicable disease is a vital part of civil 
defense against enemy attack or suspected sabotage with biologic war- 
fare agents. Prompt and thorough investigation of outbreaks of disease 
will also aid materially in the better control of communicable disease 
so essential in maintaining peak efficiency in our production capacity. 
Narrative accounts of epidemics as reported by state health officers are 
published by the National Office of Vital Statistics for distribution to 
health officers. 


Discussion—RALPH S. CLAYTON, Dallas. 


SECTION ON CLINICAL PATHOLOGY 
Tuesday, May 1 
2:15 p. m. to 5:45 p. m. 
Marine Room C, Pleasure Pier 
Chairman—GEORGE TURNER, El Paso. 
Secretary—STUART A. WALLACE, Houston. 
1. (2:15) Carcinoma of the Thyroid Gland; Pathologic 
Survey of Fifty Cases. 


CHARLES T. ASHWORTH, Fort Worth. 


This report consists of a survey of the incidence and pathologic 
characteristics in a group of 50 malignant tumors encountered in 613 
specimens of thyroid gland. The relative frequency of these tumors as 
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they appeared in relation to diffuse goiter, multinodular goiter, and 
in single nodules is presented and discussed. Attention is given to the 
evaluation of the histologic criteria for malignancy in tumors and to 
the feasibility of the concept of carcinoma-in-situ in the thyroid gland. 


Questions only; no discussion. 


2. (2:45) Pulmonary Adenomatosis and/or Alveolar Cell 
Carcinoma. JACK P. ABBOTT, Houston. 


Pulmonary adenomatosis and alveolar cell carcinoma are discussed 
and illustrative cases presented. The literature is reviewed. An attempt 
is made to classify the cases according to histologic findings. Experi- 
mental production by others of adenomatosis and also alveolar cell 
carcinoma is summarized. Therapy and prognosis are considered briefly. 


Discussion—A. O. SEVERANCE, San Antonio. 


3. (3:15) Malignant Vascular Tumors. 
JARRETT E. WILLIAMS, Abilene. 


Confusion exists in the classification of malignant vascular tumors. 
The literature is sketchy and consists chiefly of isolated case reports 
with little correlation of all vascular malignancies. Case reports of 
angiosarcomas and Kaposi’s sarcomas are given. The literature is re- 
viewed. The controversial Kaposi’s sarcoma is discussed from the view- 
point of incidence, histopathology, and pathogenesis. An attempt is 
made to present a comprehensive terminology from existing data on 
malignant vascular tumors. 


Discussion—R. H. RIGDON, Galveston. 


4. (3:45) Clinical Pathology of Multiple Myeloma; Re- 
port of Thirty-Three Cases. 

W.N. POWELL, Temple. 

Thirty-three cases of multiple myeloma seen at the Scott and White 
Clinic in the past twenty years are reported. There is a discussion of 
the important laboratory findings including erythrocyte sedimentation 
rates, blood pictures, plasma proteins, serum calcium levels, Bence- 
Jones proteinuria, and the bone marrow findings on aspirated ma- 


terial. The important role of the clinical pathologist in the diagnosis 
of multiple myeloma is discussed. 


Discussion—JOHN PILCHER, Corpus Christi. 


5. (4:15) Laboratory Aids in Rheumatoid Arthritis. 
BENJAMIN B. WELLS, Little Rock, Ark. 
A survey of clinical laboratory aids in the diagnosis and treatment 
of rheumatoid arthritis has been conducted in cooperation with an out- 
patient department and hospital service handling a large number of 
patients with all forms of joint disease. The various procedures are 
evaluated in terms of practical utility under conditions of average med- 
ical practice rather than as instruments of clinical research. Methods 


pertaining to the use of ACTH and cortisone are included in the dis- 
cussion. 


Discussion—J. M. HILL, Dallas. 


6. (4:45) Extragenital Granuloma Venereum; Report of 
A Case. DONALD S. Morris, Temple, and 
G. E. BENNACK, Raymondville. 


This entity may be much commoner than is generally thought since 
any cutaneous and many mucous membrane areas may become in- 
volved. It may simulate carcinoma both clinically and pathologically. 
The characteristic histopathology is presented with emphasis on dem- 
onstrating the pathognomonic Donovan bodies. A theory is offered to 
explain the characteristic intracytoplasmic cysts of the phagocytes. 
Other unusual features of this case are discussed briefly. 


Discussion—PAUL BRINDLEY, Galveston. 


Wednesday, May 2 
8:30 a. m. to 11:00 a. m. 
Dining Room A, Buccaneer Hotel 


7. (8:30) Squamous Metaplasia of the Cervix Uteri; Fol- 
low-Up Study to Determine Its Malignant Po- 
tentialities. 

FRANK M. TOWNSEND, Lackland Air Force Base, 
and VERNIE A. STEMBRIDGE, Galveston. 


A review of the cases of squamous metaplasia of the cervix studied 
at the University of Texas Medical Branch from 1928 to 1950 is 
presented. An evaluation of the potentials of subsequent malignant 
change in this condition as a result of follow-up histories covering this 
twenty-two year period is made. 


Discussion—A. J. GILL, Dallas. 
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8. (9:00) Struma Ovarii with Two Case Reports. 


C. B. SANDERS, Houston. 
Two cases of thyroid tumor of the ovary are presented. Approxi- 
mately 100 cases have been reported previously. 


Discussion—STUART A. WALLACE, Houston. 


9. (9:30) Malignant Tumors of the Corpus Uteri; Clin- 
icopathologic Study of Seventy Cases. 

WILLIAM O. RUSSELL, Houston. 

A clinicopathologic study of 70 cases seen at the M. D. Anderson 
Hospital is presented. Forty of the patients (57.4 per cent) had re- 
ceived previous treatment at the time of entry. Only 13 of these were 
candidates for possible treatment other than palliation. The tumors are 
classified as to histologic type and grade of malignancy. Their histo- 
genesis is discussed. Factors thought to be of possible significance in 
the development of the neoplastic process, such as endometrial polyps 
and pregnancy, are considered. Choice of therapy is reviewed in regard 


to the histologic type and extent of the disease when the patient was 
first seen. 


Discussion—CHARLES T. ASHWORTH, Fort Worth. 


10. (10:00) Carcinoma of the Cervix. 
GEORGE TURNER and 


H. F. HESLINGTON, EI Paso. 


A review of 1,315 cervical biopsies with respect to those showing 
malignancy during the past four years is presented. Of these studies 
104 show carcinoma in 90 cases. The effects of roentgen-ray and 
radium on cancer and cervical tissue are presented, covering a period 
from one month to eleven years. 


Discussion—CHARLES PHILLIPS, Temple. 


11. (10:30) Malignant Tumors of the Ovary. 
C. D. FITZWILLIAM, Fort Worth. 


The classification, histogenesis, appearance, and prognosis of ma- 
lignant tumors of the ovary are reviewed. Emphasis is placed o1 the 
fact that the classification of ovarian neoplasms is inadequate. Sta- 
tistics on the subject are of little value because pathologists differ 
so widely in their individual interpretations of this group of tumors. 


Discussion—H. W. NEIDHARDT, Beaumont. 


11:00 a. m. to 12:00 noon 
Solarium, Buccaneer Hotel 
Joint Meeting with Section on Eye, Ear, Nose, and Throat 


12. (11:00*) Clinical Pathologic Correlation in Opbthal- 
mology. Louis S. SMITH, Houston. 


A series of colored lantern slides of gross and microscopic find- 


ings of a variety of lesions in the eye are demonstrated. Clinical 
correlation is discussed. 


SECTION ON PEDIATRICS 
Tuesday, May 1 
2:15 p. m. to 5:45 p. m. 
Marine Room A, Pleasure Pier 


Chairman—FRANCIS A. GARBADE, Galveston. 
Secretary—B. B. SHAVER, San Antonio. 


1. (2:15) Disturbing Behavior in Children. 
DAVID M. KEEDY, San Antonio. 


An attempt is made to compromise a possible cleavage between the 
pediatric and psychiatric views on child rearing. Some of the behavior 
of children which is disturbing to adults is shown to be part of the 
normal experience of growing up, whcreas other unsettling manifesta- 
tions are traced in a dynamic way to unwise demands, restrictions, 
and perpetrations on the part of adults and the environment. Parents’ 


indecision in attitude and fear of spoiling are discussed and the matter 
of discipline is given attention. 


Discussion—JOHN G. YOUNG, Dallas. 


2. (2:45) Modern Management of Pyogenic Cutaneous 
Infections in Children. 
CLARENCE S. LIVINGOOD, Galveston. 


The clinical features and course of impetigo, furunculosis, ecthyma, 
secondarily infected contact dermatitis, secondarily infected tinea capitis, 
and secondarily infected atopic dermatitis of infancy are reviewed. The 
role of scabies, pediculosis, and insect bites as underlying factors in 
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bacterial infection is discussed. The influence of systemic diseases such 
as diabetes and anemia is mentioned. Treatment of the cutaneous 
pyogenic infections is considered under (1) local antibiotics, (2) 
systemic antibiotics and sulfonamides, (3) ‘“‘time-honored’’ agents, 
and (4) agents which should not be used. 


Discussion—E. M. WIER, Fort Worth. 


3. (3:15) Insects and Allergic Problems. 
RALPH BOWEN, Houston. 


This paper is a practical summary of the various allergic insect 
problems which children encounter, listing thea various offenders and 
including a practical therapeutic approach. It clearly demonstrates 
that the syndrome of papular urticaria, which in the past has ‘been 
classified as of unknown etiology, is truly an insect allergy condition. 
There is also an outline of various insect repellents, and there are 
some case histories demonstrating the various insect offenders. 


Discussion—RICHARD HAWKINS, Wharton. 


4. (3:45) The Heart in Sickle Cell Anemia. 
JOsEPH A. STOOL, Houston. 


The heart in sickle cell anemia can simulate either of the two most 
common. types of cardiac pathology, rheumatic fever and congenital 
heart disease. In this paper 3 cases are presented in detail. Two came 
to autopsy and 1 is still being followed in the clinic. The cause of 
the difficulty in diagnosis is discussed and the newest ideas in the 
treatment and pathogenesis of sickle cell anemia are presented. A brief 
review of some of the interesting experiences in approximately 100 
cases of this disease is given. 


Discussion—-FLOYD NORMAN, Dallas. 


5. (4:15) Management of Burns in Children; Newer Con- 
cepts. FRANCIS A. GARBADE and 
TRUMAN G. BLOCKER, Galveston. 


Newer concepts of the management of burns, particularly the 
physiologic approach and the open air method of therapy, are dis- 
cussed. Emphasized are the maintenance of proper nutrition, the pre- 
vention of infection, and the restoration of as nearly normal function 
as possible. Methods of accomplishing these aims are described. 
Charts are included. 


Discussion—R. L. MOORE, Dallas. 


6. (4:45) Diagnosis of Rheumatic Fever in Children. 
HowarbD E. LeBus, Galveston. 


Eighty-three cases-of rheumatic fever seen at the Children’s Hos- 
pital, Galveston, over a five year period {January 1, 1945, to Jan- 
uary 1, 1950) are analyzed. Nimety-eight per cent of the patients 
were born and reared in Texas and 70 per cent lived within a radius 
of 150 miles from Galveston. Salient diagnostic features are em- 
phasized. 


Discussion—Lucius D. HILL, JR., San Antonio. 


Wednesday, May 2 
8:30 a. m. to 12:00 noon 
Marine Room A, Pleasure Pier 


7. (8:30*) Coarctation of the Aorta in Infancy (motion 
picture ). B. H. WILLIAMS, Temple. 


This paper briefly reviews the criteria of coarctation of the aorta 
and is accompanied by a movie which consists of serial observations 
(every six weeks to two months) of 3 patients beginning at the ages 
of 14 months, 4 months, and 3 weeks, respectively. The latter child 
has been under observation since October, 1949. 


Discussion—GEORGE SALMON, Houston. 


8. (9:30) Retrolental Fibroplasia. 
MARY C. FLETCHER, Houston. 


Retrolental fibroplasia has been observed in approximately 50 per 
cent and caused blindness in 20 per cent of a series of small prema- 
ture babies. The vascular changes have begun three to eight weeks 
postnatally and have progressed to retinal detachment and fibrosis in 
from two to four months. ACTH is being evaluated as a possible 
therapeutic agent. 


Discussion—RUSSELL SNIP, San Antonio. 
9. (10:00) Nonlipoid Reticulo-Endotheliosis; Report of a 
Case in an Infant. 
GEORGE T. O'BYRNE, Corpus Christi. 


This report is complete with autopsy findings and photographs both 
antemortem and postmortem. 


Discussion~-R. E. LEATON, Houston. 


"Increased time for essayist approved by Council on Scientific Work. 


10. (10:30) Treatment of Pinworms. 
W. PRICE KILLINGSWORTH, PAUL R. MEYER, 
and I. M. MCFADDEN, Port Arthur, and H. 
L. BOARDMAN, Houston. 


A clinical evaluation of methods used in treating more than 1,000 
cases of oxyuriasis with Caprokol, gentian violet, tripelennamine hy- 
drochloride (Pyribenzamine Hydrochloride), carbamate parabenzyl- 
phenyl (Diphenan), and garlic is presented. Treatment methods, 
results obtained, and conclusions drawn are discussed in detail. 


Discussion—JOHN WELTY, Harlingen. 


11. (11:00) Resuscitation of Premature Infants. 
ALLAN BLOXxsoM, Houston. 


This paper discusses briefly (1) the instance of resuscitation of 
premature infants as compared to term infants, (2) the role played 
by amniotic fluids in the expansion of the premature lung and relief 
of atelectasis, and (3) the value of positive pressure breathing to the 
premature infant in maintaining adequate oxygenation. 


Discussion—JACK HILD and MAry C. FLETCHER, Hous- 
ton. 


12. (11:30) Choice of Antimicrobial Agents in the Therapy 
of Infections. DAVID SCHRUM, Houston. 


The recent addition of many active antimicrobial agents sometimes 
makes it difficult to select the most effective of these in the therapy of 
an individual patient. Tables summarizing the advantages and disad- 
vantages of these newer drugs are presented. Terramycir is included. 


Discussion—PIERRE ROBERT, Beaumont. 


GENERAL MEETING LUNCHEON 


Wednesday, May 2 
12:45 p. m. to 3:00 p. m. 
Ballroom, Buccaneer Hotel 
WILLIAM M. GAMBRELL, Austin, President, Presiding 


(1:25) Report of Business Transacted by the House of 
Delegates. ROBERT B. HOMAN, JR., El Paso, 
Speaker of House of Delegates. 


(1:35) Introduction of President-Elect. 


Introduction of General Practitioner of the Year. 
Presentation of Awards for Scientific Exhibits. 


Remarks of Retiring President. 
WILLIAM M. GAMBRELL, Austin. 


The Socialist-Communist Threat to America. 
THE HONORABLE MARTIN Dies, Lufkin. 


Presentation of Incoming President, Allen T. 
Stewart, Lubbock. 


EXHIBITS 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be displayed in the Exhibit 
Hall of the Pleasure Pier. Motion pictures will be shown 
in the Marine Checkroom of the Pleasure Pier. Awards of 
merit will be given for the best scientific exhibits by an 
individual and by an institution. 


A list of exhibitors follows: 


AMERICAN ASSOCIATION OF BLOOD BANKS, Miss Mar- 
jorie Saunders, Dallas: “American Association of Blood 
Banks.” Four posters present the story of the association. 
Pamphlets, brochures, and general literature are available for 
distribution. 


AMERICAN CANCER SOCIETY, TEXAS DIVISION, J. Louis 
Neff, Houston: “The Responsibility of the Family Medical 
Adviser in Cancer Control.” This exhibit emphasizes that 
every doctor’s office is a cancer detection center. 


TEXAS State Journal of Medicine 





AMERICAN PHYSICAL THERAPY ASSOCIATION, Miss Ruby 
Decker, Galveston: “Rehabilitation.” A display board shows 
treatment of poliomyelitis, and posters, educational toys, and 
apparatus used in the treatment of cerebral palsied children 
are displayed in cooperation with the Moody State School 
for Cerebral Palsied Children. A map of Texas indicates the 
location of registered physical therapists. 


Drs. R. S. BOLTEN, C. R. ALLEN, and H. C. SLOCUM, 
Galveston: “Techniques of Cervicodorsal Sympathetic Nerve 
Blocks.” This exhibit from the Department of Anesthesiol- 
ogy of the University of Texas School of Medicine consists 
of illuminating pictures set in a specially built box. 

Drs. Louis W. BRECK, W. COMPERE BASOM, and Mor- 
TON LEONARD, El Paso: “The Hansen-Street Intramedullary 
Femoral Nail.” Three self-contained boxes display models 
showing the exact method of inserting the nail and the 
stages attendant to this process. 


Dr. R. LEE CLARK, Houston: “Carcinoma of the Ocular 
Mucous Membrane of Bovines—So-Called ‘Cancer Eye’ in 
Cattle” is offered by Dr. William O. Russell. “The Value 
of Soft Tissue Techniques and Tomography in the Diagnosis 
and Treatment of Tumors of the Head and Neck” is offered 
by Drs. G. H. Fletcher and K. E. Matziner. These two ex- 
hibits are from the M. D. Anderson Hospital. 

Dr. CLAUDE C. Copy, III, Houston: “The Facial Nerve.” 
Drawings and wax models show the development and anat- 
omic relationships of the facial nerve; a new surgical ap- 
proach to the facial nerve; and a demonstration of a new 
electrical nerve tester. 

Dr. FREDERICK B. FAUST, Littlefield: “Exercise Electro- 
cardiography in Diagnosis and Prognosis.” Charts, electro- 
cardiograms, and diagrams illustrate this subject. 


Drs. ELLIOTT B. HAY, GEORGE WALDRON, and J. G. 


HEARD, Houston: “Treatment of Acute Urinary Suppres- 
sion.” The exhibit is a summary of physiologic disturbances 
and treatment. 


Drs. JAMES W. HENDRICK, San Antonio, and GRANT E. 
WARD, Baltimore, Md.: “Diagnosis and Treatment of Tu- 
mors of the Head, Neck, and Breast.” This display consists 
of clinical photographs of patients, photomicrographs, roent- 
genograms, and illustrations of surgical procedures. 

Dr. DENMAN C. HUCHERSON, Houston: “Medullary 
Fixation of Fractures of the Clavicle.” Roentgenograms and 
charts demonstrate the procedure. 

Dr. IRA J. JACKSON, Galveston: “Subdural Hematomas 
and Effusions in Infants.” Posters illustrate these conditions. 

Dr. KARL JOHN KARNAKY, Houston: “Gynecologic Prob- 
lems.” Charts, drawings. and photographs illustrate various 
lesions of the cervix. The causes of leukorrhea and its treat- 
ment are outlined. The causes and treatment of threatened 
abortions and dysfunctional uterine bleeding are presented. 

Dr. MICHAEL K. O’HEERON, Houston: “Cystoscopic Ex- 
traction of Ureteral Calculi’’ is demonstrated by charts, draw- 
ings, photographs, and roentgenograms. 

Drs. FRANCIS EDWARD O'NEILL and ALVIN THAGGARD, 
San Antonio: “Bone Lesions Peculiar to Infancy and Early 
Childhood” are described by films and placards. 


Drs. CHARLES PHILLIPS and E. N. WALSH, Temple: 
“Sunlight and Skin Cancer.” An exhibit of moulages, photo- 
graphs, and charts illustrates the relationship of sunburn to 
keratosis and skin malignancy. This exhibit was shown at the 
June, 1950, meeting of the American Medical Association. 


Dr. R. H. RIGDON, Galveston: “Some Complications of 
Tuberculous Meningitis Following Streptomycin Therapy.” 

Mr. F. W. SCHMIDT, Galveston: “Photography in Medi- 
cine.” This exhibit is offered by the director of medical 
photography at the University of Texas Medical Branch. 
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Dr. S. R. SNODGRASS, Galveston: “Neurosurgery at the 
University of Texas Medical Branch Hospitals.” Charts show 
the increase in operations by year to the total of 399 in the 
last year, with the mortality per year. 

TEXAS ACADEMY OF GENERAL PRACTICE, Dr. J. D. 
MURPHY, Fort Worth: “Texas Academy of General Prac- 
tice.” Placards and literature explain the work of the 
academy. 


Drs. E. R. VIERS and E. D. MCKAy, Temple: “Cataract 
Extraction and Reconstruction of the Lacrimal Drainage Sys- 
tem” are depicted by moulages and drawings. 

Drs. WILLIAM K. WRIGHT and FREDERICK R. GUILFORD, 
and C. O. HAuG, M. A., Houston: “Otologic Subjects.” 
Charts and a specimen show the criteria, procedure, and re- 
sults of the fenestration operation. The cause and new 
therapy of external otitis; methods and results of closure of 
perforated ear drums; the procedures of radical and modified 
radical mastoidectomy and facial nerve surgery; and atresia 
of the external auditory canal are also shown. Possible fitting 
of hearing aids and audiology are presented. 


Motion Pictures 


ABBOTT LABORATORIES, North Chicago: (1) 
vision and Growth.” 

AMERICAN CANCER SOCIETY, INC., New York: (1) 
“Gastro-Intestinal Cancer: The Problem of Early Diagnosis”; 
(2) “Breast Cancer: The Problem of Early Diagnosis.” 

ARTHRITIS AND RHEUMATISM FOUNDATION, New York: 
(1) “Rheumatoid Arthritis.” 

Dr. Ray K. DAILy, Houston: (1) “Ophthalmic Surgery.” 

DOHO CHEMICAL COMPANY, New York: (1) “Otitis 
Media in Pediatrics’; (2) “The Function of the Ear in 
Health and Disease’; (3) “The Inner Ear.” 

Dr. KARL J. KARNAKY, Houston: (1) “Cervical Smears”; 
(2) “Trichomonas Vaginalis and Leukorrhea.” 

Dr. MILTON L. MCCALL, Philadelphia: (1) “Cesarean 
Section, Norton Paravesical Extraperitoneal Technic with 
Case Report.” 

MEAD JOHNSON & COMPANY, Evansville, Ind.: (1) 
“Dwarfism.” 

MERCK & COMPANY, Rahway, N. J.: (1) 
with Vinethene.” 

NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, 
New York: (1) “Operative Procedures in Post-Poliomyelitis 
Paralysis.” 

Dr. L. M. SHEFTS, San Antonio: (1) “Pulmonary Her- 
nia”; (2) “Pulmonary Decortication.” 

E. R. SQUIBB & SONS, New York: (1) ‘Pediatric Anes- 
thesia’; (2) ‘“Pudendal Block with Demerol and Intracaine’’; 
(3) “Curare in Acute Anterior Poliomyelitis’; (4) ‘Pron- 
estyl Hydrochloride’; (5) “Streptomycin Drugs in the 
Treatment of Tuberculosis.” 

Dr. PHILIP THOREK, Chicago: (1) “Cholecystojejunos- 
tomy”; (2) “Subtotal Gastrectomy”; (3) “Appendectomy’”; 
(4) “Cervical Pharyngo-Esophagotomy for Foreign Body”; 
(5) “Esophageai Achalasia (Cardiospasm): Diagnosis and 
Management”; (6) “Hepaticojejunostomy Following Com- 
mon Duct Injury”; (7) “Hemicolectomy for Carcinoma of 
the Right Side of the Colon”; (8) “Surgical Treatment for 
Splenic Flexure Carcinoma with Solitary Liver Metastasis’; 
(9) “Transthoracic Esophageal Diverticulectomy”; (10) 
“Common Hepatic Artery Ligation for Portal Hyperten- 


sion”; (11) “Congenital Pyloric Stenosis, Surgical Treat- 
ment.” 


“Cell Di- 


“Anesthesia 


COLOR TELEVISION EXHIBIT 


Smith, Kline and French Laboratories, Philadelphia, in co- 
operation with the State Medical Association will sponsor a 
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program of color television of surgical and nonsurgical sub- 
jects during the afternoons of April 30 and May 1 and the 
morning of May 2. These programs, which are to originate 
in St. Mary’s Infirmary, Galveston, may be viewed in the 
Exhibit Hall of the Pleasure Pier. They will be an outstand- 
ing feature of the 1951 annual session and are recommended 
to every physician in attendance. 

The tentative program, which is subject to change accord- 
ing to availability of patients, is as follows: 


Monday, April 30 
1:00 p. m. to 5:00 p. m. 


1. (1:00) Hemorrhoidectomy, Demonstration and Opera- 
tion. CURTICE ROSSER, Dallas. 


2. (1:50) Prolapse of Uterus, Cystocele, and Rectocele. 
WILLARD R. COOKE, Galveston. 


3. (2:40) The Coxsackie Viruses; Properties, Immuno- 
logical Aspects, and Possible Relation to Polio- 
myelitis and Other Disease Conditions. 

S. EDWARD SULKIN, PH.D., and 
THOMAS W. FARMER, Dallas. 


4. (3:00) Demonstration in Artificial Respiration—the 
Rocking Bed. JACK HILD, Houston. 
5. (3:15-3:30) Differential Diagnosis of Senile Keratoses 

and Seborrheic Keratoses. 
W. F. SPILLER, and 
E. B. RITCHIE, Galveston. 
6. (3:30) Differential Diagnosis of Foot and Hand Erup- 
tions. C. S. LIVENGOOD, Galveston. 

7. (3:45) A Phrenic Nerve Stimulator. 

MARION JENKINS, Dallas. 

8. (4:00) Committee on Civil Defense. 
Ozro T. Woops, Dallas, Chairman. 





Tuesday, May 1 
1:00 p. m. to 5:00 p. m. 
9. (1:00) Internal Fixation of a Fracture. 
G. W. N. EGGERS, Galveston. 
10. (1:50) Criteria of Operability in Lung Cancer. 
A. W. HARRISON, Galveston. 


11. (2:30) Sliding Method of Intracapsular Cataract Ex- 
traction. C. S. SYKES, Galveston. 
12. (3:00) Cholecystectomy. W.W. STEPHEN, Galveston. 
13. (3:50) Clinical Demonstration of a Psychiatric Prob- 
lem. WILLIAM SHANAHAN, Galveston. 

14. (4:15) Acute Pancreatitis and Its Complications. 
OSCAR CREECH, Houston. 
15. (4:40) Roentgenologic Demonstration of the Position 
of Needles and Injected Materials During Ther- 


apeutic and Diagnostic Nerve Blocks. 
F. A. DUNCAN ALEXANDER, McKinney. 





Wednesday, May 2 
9:00 a. m. to 12:00 noon 
16. (9:00) Herniorrhaphy. TERRELL SPEED and 
P. M. RAMEY, Temple. 


17. (9:50) Demonstration of Gross Pathologic Specimens. 
JOHN H. CHILDERS, Galveston. 


18. (10:10) Lobectomy. DONALD L. PAULSON, Dallas. 
19. (11:00) Treatment of Fracture of Forearm with Graft. 
Louls LEvy, Fort Worth. 


. (11:20) Intestinal Plication. EE. J. PoTH, Galveston. 





TECHNICAL EXHIBITS 


The technical exhibits will be displayed in the Exhibit 
Hall of the Pleasure Pier. These exhibits provide much of 
educational value for the physician. Without the armamen- 
tarium furnished by the concerns which exhibit at annual 
sessions, doctors would be seriously handicapped in the prac- 
tice of scientific medicine. These exhibits are worth all the 
time and attention registrants at the sessions can give them. 
They should be visited without fail. 


An alphabetical list of exhibitors follows: 


Abbott Laboratories, North Chicago, Booth 38 


The exhibit of the Abbott Laboratories will feature Nem- 
butal, a short-acting barbiturate with forty-four clinical uses. 
Other products include capsules, suppositories, tablets, solu- 
tions, sterile powder for solutions, and a new, better-tasting 
elixir. 

Alcon Laboratories, Inc., Fort Worth, Booth 71 


The exhibit of Alcon Laboratories, Inc. (booth 71), will 
feature Ophthalmic and Nasal solutions paralleling pH and 
tonicity values of the orifices for which they are intended. As 
Texas distributors for Walker Vitamin Products, Inc., Mount 
Vernon, N. Y., the laboratories also will exhibit various 
vitamins and other prescription specialties. Physicians are 
cordially invited to visit the booth. 


A. S. Aloe Company, St. Louis, Booth 34 


The Aloe Company in booth 34 will display a cross-section 
of the complete stock of physicians’ equipment and supplies 
carried by the company. Highlighted will be the New Model 
Steeline, “Tomorrow's Treatment Room Furniture of Today,” 
featuring the Body Contour Table Top, Magnetic Door 
Catches, and Advanced Design, all in new decorator’s colors. 
Representatives will be happy to demonstrate new items for 
visitors. 


American Hospital Supply Corporation, Evanston, IIl., Booth 22 


The American Hospital Supply Corporation will display 
the Krasno-Ivy Flicker Photometer for early detection of 
heart disease; the new Tomac conductive sole shoe, which 
eliminates static in operating rooms; and a complete line of 
Tomac Rh, A and B, and diagnostic serums. 


Atlas Medical Accessory Company, Houston, Booth 17 


The Atlas Medical Accessory Company of Houston will 
maintain a display of medical supplies in booth 17. 


Baby Development Clinic, Chicago, Booth 70 


The Baby Development Clinic exhibit will feature the 
psychologic aspects of feeding as well as several products 
suited to infant feeding and care. The manufacturers of these 
products support the educational work of the organization. 
A new service to be known as the Maternity Counseling 
Service, which will be of interest to doctors for their ma- 
ternity patients, will be announced. 


The Baker Laboratories, Inc., Cleveland, Booth 72 


The Baker Laboratories, Inc., manufacturers of infant 
foods, will have on exhibit Baker’s Modified Milk (powder 
and liquid), which is especially prepared for the bottle-fed 
baby. Representatives will be present to tell visitors about 
Baker products. 


Bard-Parker Company, Inc., Danbury, Conn., Booth 67 


On display at the booth of Bard-Parker Company, Inc., 
will be genuine Bard-Parker “Rib-Back” surgical knife 
blades; B-P handles of various types; instrument sterilizing 
containers; pipettes; and the Reese Dermatome for obtaining 
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accurate split grafts. Mr. Guy E. Whale will be in attendance 
to welcome visitors. 


The Borden Company, New York, Booth 21 


Borden representatives will be more than pleased to dis- 
cuss a new powdered infant food. Bremil is a completely 
modified milk in which nutritionally essential elements of 
cow’s milk have been adjusted in order to supply the nutri- 
tional requirements of infants deprived of human milk. Also 
exhibited will be Mull-Soy, Dryco, Biolac, and other pre- 
scription products. 


Carnation Company, Los Angeles, Booth 50 

At the Carnation Company exhibit (booth 50), physicians 
will see an attractive display presenting information of in- 
terest on the various uses of Carnation Vitamin D Evaporated 
Milk for infant feeding, child feeding, and general diet pur- 
poses. The method of fortifying Carnation Milk with Vita- 
min D—400 U.S.P. units per reconstituted quart—will be 
explained. Also, valuable literature will be distributed. 


The A. P. Cary Company, Booth 45 


The A. P. Cary Company will exhibit Ritter’s new motor- 
driven, medium operating room table. 


Central Pharmaceutics, Inc., of Texas, Dallas, Booth 63 


Central Pharmaceutics, Inc., of Texas will display many 
of the original products developed by the Central Research 
Department. Visitors are cordially invited to visit booth 63, 
where “products born of continuous research” will be shown. 


Ciba Pharmaceutical Products, Inc., Summit, N. J., Booth 51 


Physicians are invited to visit the exhibit of Ciba Phar- 
maceutical Products, Inc. (booth 51), which will feature 
“24-hour relief of allergy” with Pyribenzamine Hydrochlo- 
ride. Representatives will be in attendance to discuss the role 
of Pyribenzamine in the treatment of various forms of 
allergy. 


Commercial Solvents Company, New York, Booth 82 


Commercial Solvents Company will have a display in 
booth 82. 


Curtis Surgical Supply Company, Waco, Booth 93 


The booth of the Curtis Surgical Supply Company will 
have on display some of the latest surgical and diagnostic in- 


struments. Messrs. Tom S. Curtis and H. Lachell, representa- 


tives, will welcome visitors. 
Cutter Laboratories, Berkeley, Calif., Booth 49 


The Cutter Laboratories exhibit will include Cutter’s ex- 
clusive human blood fraction products, a complete line of 
pediatric immunizing agents, and intravenous solutions for 
hospital use. Cutter’s recently announced line of all-plastic 
expendable equipment for intravenous administration also 
will be shown. 


Eaton Laboratories, Inc., Norwich, N. Y., Booth 69 


At the exhibit of the Eaton Laboratories, Inc., the topical 
antibacterial agent, Furacin, will be featured in its various 
forms: soluble dressing, solution, anhydrous ear solution, 
nasal and ophthalmic liquids and ointments, and vaginal 
suppositories. Other Eaton specialties to be shown include 
Paracin, a scabicide and pediculicide; Tripazine, a triple 
sulfa; Aspogen for control of acidity in peptic ulcer; and 
Lorophyn Suppositories, for conception control. 


First Texas Chemical Mfg. Company, Dallas, Booth 1 


The First Texas Chemical Manufacturing Company will 
celebrate its first half-century of manufacturing ethical phar- 
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maceuticals for physicians, hospitals, and the drug trade of 
Texas and the Southwest on July 19, 1951. Physicians are 
cordially invited to visit booth 1 and meet company repre- 
sentatives. 


E. Fougera and Company, New York, Booth 39 


Diasal, the new sodium free and lithium free salt substi- 
tute which so remarkably duplicates the taste and texture 
of salt, will be featured in the exhibit of E. Fougera and 
Company. Diasal helps restore flavor to bland, flat tasting 
foods of the low sodium diet. Diasal is the new type of salt 
substitute that may be prescribed with safety. Literature and 
samples of Diasal will be available, as will copies of the 
low sodium diet brochure. 


General Electric X-Ray Corporation, Dallas, Booth 66 


Representatives of the General Electric X-Ray Corporation 
will be happy to renew their acquaintance with the many 
users of the company’s products throughout Texas. On dis- 
play will be one of the latest type x-ray machines as well as 
other new machines and equipment. 


The Gilbert X-Ray Company of Texas, Dallas, Booth 53 


In booth 53 representatives of the Gilbert X-Ray Com- 
pany of Texas will be in attendance to discuss any subject 
pertaining to Electro-Medical Equipment that may be of 
interest to physicians and visitors. 


J. E. Hanger, Inc., of Texas, Dallas, Booth 41 


J. E. Hanger, Inc., of Texas is a subsidiary of J. E. Hanger, 
Inc.; one of the oldest and largest prosthetic appliance manu- 
facturers in the world with thirty-one factories in the United 
States and foreign countries; the Dallas Hanger factory is 
fully equipped. Visitors will be welcomed at booth 41, 
where latest models including Suction Socket limbs will be 
displayed. 


H. J. Heinz Company, Pittsburgh, Booth 59 


Physicians may stop at the Heinz exhibit for these: Nutri- 
tional Data and Nutritional Observatory. They may obtain 
Baby Gift Folders to distribute among their patients. On 
display will be the latest additions to the Heinz Baby Food 
line—Strained Pears, Pineapple, and Sweet Potatoes. New 
Junior Foods are Pears, Pears and Pineapple, Custard Pud- 


ding, Chicken Soup, Vegetable Soup, Green Beans, and 
Carrots. 


Holland-Rantos Company, Inc., New York, Booth 46 


The Holland-Rantos representatives will be happy to dis- 
cuss the advantages of the Koromex Diaphragm, Jelly, and 
Cream for dependable conception control and the effective- 
ness of Nylmerate Jelly in the treatment of vaginal tricho- 
moniasis and moniliasis. Other useful products of the com- 
pany will be displayed also. 


Hospital Bedhight Company, Fort Worth, Booth 43 


Both portable and cabinet models of the Hospital Bedhight 
Commode will be featured at the Hospital Bedhight Com- 
pany exhibit. Particularly designed for the patient with cardiac 
disease, the obese patient, and the patient who has just had 
an operation or delivery, the Commode affords opportunity 
for commode posture and exercise without getting down out 
of bed. A support bar adds to the safety of the patient, and 
the standard hospital bed pan is the commode vessel. 


Houston Oxygen Company, Houston, Booth 52 


All types of Oxygen Therapy Equipment and the latest in 
Anesthesia Appliances will be on display at booth 52. The 
Houston Oxygen Company plans to emphasize uses of oxy- 
gen for Home Therapy. W. L. Winstead, who will be in 
charge, cordially invites physicians to visit the exhibit. 














The Karmac Company, Dallas, Booth 54 


The Karmac Company will exhibit Karmac Plaster of 
Paris Bandages and Splints, which are made entirely by 
hand according to rigid specifications. Uniform in quality 
and performance, Karmac Bandages have an even distribu- 
tion of plaster; soak quickly; are fast-setting, and make a 
strong, light-weight cast. Karmac products are “Made in 
Texas by Texans for Texas Surgeons.” 


R. P. Kincheloe Company, Dallas, Booth 109 


Visitors will be interested in the exhibit of the R. P. 
Kincheloe Company, which represents the Kelley-Koett Man- 
ufacturing Company, the “oldest name in X-ray” and manu- 
facturers of the famous Techron; the Liebel-Flarsheim Com- 
pany, manufacturers of the world famous Bovie cutting unit; 
and the Cambridge Instrument Company, manufacturers of 


the Simpli-Trol and Simpli-Scribe electrocardiographic ma- 
chines. 


Kremers-Urban Company, Milwaukee, Booth 2 


A cordial invitation is extended to ali physicians to visit 
the Kremers-Urban Company display. Estrugenone, a new 
form of estrogen therapy for both rapid and prolonged 
relief of subjective symptoms of the menopause, will be 
featured. Other Kremers-Urban Council-accepted pharma- 
ceuticals will be on display. 


W. A. Kyle Company, Houston, Booth 13 


W. A. Kyle Company will have on display a number of 
new chest surgery instruments and other items and specialties 
of interest to the specialist and the general practitioner. 


W. M. LaMack, Houston, Booth 94 


W. M. LaMack of Houston will have an exhibit of frac- 
ture equipment in booth 94. 


Lanteen Medical Laboratories, Inc., Evanston, IIl., Booth 77 


Lanteen Medical Laboratories, Inc., cordially invites phys- 
icians to visit booth 77. Representatives will be happy to 
discuss the latest developments in diaphragm-fitting tech- 
nique. Also on display will be the complete line of Lanteen 
pharmaceutical specialties and injectable materials. 


Lederle Laboratories Division, New York, Booth 35 


Representatives who are prepared to give the latest in- 
formation on products of the Lederle Laboratories Division 
of the American Cyanamid Company, will be at booth 35 
to extend a hearty welcome to physicians. 


Eli Lilly and Company, Indianapolis, Booth 62 


The Lilly medical service representative cordially invites 
visitors to the Lilly exhibit in booth 62. Many new thera- 
peutic developments will be featured and literature on these 
products will be available. Physicians will be aided in every 
way possible. 


J. B. Lippincott Company, Philadelphia, Booth 58 


J. B. Lippincott Company will present a display of pro- 
fessional books and journals geared to the latest and most 
important trends in current medicine and surgery. The pub- 
lications, written and edited by men active in clinical fields 
and teaching, are a continuation of more than 100 years of 
traditionally significant publishing. 


J. A. Majors Company, Dallas, Booth 56 


W. B. Saunders Company, represented in the South by 
J. A. Majors Company, will have the following new books 
on display at booth 56: “1951 Current Therapy,’ Hyman 
“Integrated Practice of Medicine, Progress Volume,” Sode- 
man “Pathological Physiology,” Anson “Atlas of Anatomy,” 
Major “Physical Diagnosis,” Shanks “X-Ray Diagnosis,” and 






the newest edition of Dorland’s “Medical Dictionary.” L-. 
B. Shaver will be in charge of the exhibit. 


E. H. McClure Company, Dallas, Booth 57 


A comprehensive display of the latest type of surgical in- 
struments, diagnostic instruments, office specialties, and other 
items will be exhibited by the E. H. McClure Company at 
its booth. 


Mead Johnson and Company, Evansville, Ind., Booth 11 


Mead Products used in Infant Nutrition, including Dextri- 
Maltose, Oleum Percomorphum, Pablum, Pabena, and Olac, 
will be displayed by Mead Johnson and Company at booth 
11. Other products which will be exhibited are Protenum, 
a new, high protein product; and Lonalac for low sodium 
diets. Representatives will be glad to discuss the new im- 
provements of Amigen and Amisets. 


Medcalf and Thomas, Fort Worth, Booth 44 


Medcalf and Thomas, a subsidiary of the S. S. White 
Dental Manufacturing Company, will exhibit merchandise 
and instruments in booth 44. 


Medco Products Company, Tulsa, Booth 12 


Visiting physicians will be interested in seeing a dem- 
onstration of the Council-accepted Medcotronic low voltage 
generator in booth 12 by representatives of the Medco Prod- 
ucts Company. This exhibit is one of sixty such exhibits at 
state, sectional, and national meetings this year. 


The Medical Protective Company, Fort Wayne, Ind., Booth 36 


Specializing exclusively in professional protection since 
1899, The Medical Protective Company will provide repre- 
sentation at booth 36 familiar with all the complexities of 
professional liability by special training and long experience. 
An answer to problems in the Doctor-Patient relationship 
may be had for the asking. 


The Metropolitan Casualty Insurance Company, New York, 
Booth 42 


At the booth of the Metropolitan Casualty Insurance Com- 
pany of New York physicians may see the new improved 
combined coverage contract written by the Metropolitan Cas- 
ualty Insurance Company of New York and the Washington 
National Insurance Company of Chicago. Physicians who are 
unable to practice as the result of sickness or accident may 
receive $7,500 a year. “Sid Murray Pays in a Hurry” is the 
motto of Sid Murray, General Agent. 


Mission Pharmacal Company, San Antonio, Booth 68 
Mission Pharmacal Company extends a cordial invitation 
to visit its exhibit. Featured will be Homapin, an unusual 
antispasmodic of fast dependable action, freedom from dis- 
agreeable side effects, combined with safety. Messrs. Harold 
N. Walsdorf, Ted Chapin, and Elmer Dobbins will be in 
charge. 


Philip Morris & Company, Ltd., Inc., New York, Booth 16 

Philip Morris and Company will show the results of re- 
search on the irritant effects of cigarette smoke. These results 
show conclusively that Philip Morris is less irritating than 
other cigarettes. An interesting demonstration which will 


show the difference in cigarettes will be made on smokers at 
the exhibit. 


C. V. Mosby Company, St. Louis, Booth 37 


The latest in medical literature will be available for in- 
spection at the C. V. Mosby exhibit (booth 37). Books 
which may be seen are Herrmann “Methods in Medicine,” 
Meakins “Practice of Medicine,’ Tassman “Eye Manifesta- 
tions of Internal Diseases,” Almeyda “Symptoms in Clinical 
Medicine,” Berman “Principles of Surgery,” Allen “Strabis- 
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rus,” Adler “Physiology of the Eye,” Cleckley “The Mask 
ct Sanity,” and Willis “Textbook of Pathology.” 


V. Mueller & Company, Chicago, Booth 73 


The V. Mueller and Company of Chicago will display 
surgeons’ instruments and hospital equipment and supplies 
in booth 73. 


The Nestle Company, Colorado Springs, Booth 78 


A cordial invitation is extended to all physicians to visit 
the Nestle Company exhibit (booth 78), where qualified 
representatives will answer questions on any of Nestle’s milk 
products, which are well known for infant care throughout 


the world. New pieces of professional literature will be 
available. 


Pendleton and Arto, Inc., Houston, Booth 110 


Pendleton and Arto, Inc., will exhibit the latest in equip- 
ment and stainless steel surgical instruments. Doctors are 
invited to visit booth 110. 


Pet Milk Company, St. Louis, Booth 55 


Specially trained representatives will be in attendance at 
the Pet Milk Company booth to discuss the use of Pet Milk 
in infant feeding and to present many services which are 
time-savers for busy physicians. Miniature Pet Milk cans will 
be given to visitors. 


A. H. Robins Company, Inc., Richmond, Va., Booths 14 and 15 


Robins’ Medical Service representatives will welcome dis- 
cussions with physicians on all products in the company’s 
line of prescription specialties. Among the featured special- 
ties this year will be the sedative-antispasmodic Donnatal. 

Sandoz Chemical Works, Inc., New York, Booth 48 

The Pharmaceutical Division of the Sandoz Chemical 
Works, Inc., New York, will present a scientific exhibit at 
booth 48. Messrs. Leslie Pittman, San Antonio, and T. G. 


Lawrence, Houston, representatives, will gladly welcome vis- 
itors. 


Schering Corporation, Bloomfield, N. J., Booth 40 


The Schering Corporation booth will contain displays of 
Schering hormones including Oreton and Pranone, the orally 
effective form of the corpus luteum hormone. Also featured 
will be Neo-Iopax, one of the most dependable urographic 
ontrast media, and Priodax. 


G. D. Searle and Company, Chicago, Booth 74 


Visitors are cordially invited to booth 74, where repre- 
entatives will be happy to answer any questions regarding 
yearle Products of Research. Dramamine, for prevention and 
ctive treatment of motion sickness, will be featured. Infor- 
nation will be available also on Searle Aminophyllin, Meta- 
nucil, Ketochol, Kiophyllin, and Diodoquin. 


Smith, Kline and French Laboratories, Philadelphia, Booth 32 


Pharmaceutical products manufactured by Smith, Kline 
ind French Laboratories will be exhibited at booth 32. 


Southern X-Ray Engineering Company, Houston, Booth 60 
The complete Burdick line of Physical-Medicine Equip- 
nent will be exhibited by the Southern X-Ray Engineering 


company at the company’s booth. Visitors will be cordially 
velcomed. 


E. R. Squibb and Sons, New York, Booth 101 


At booth 101 will be displayed some of the latest products 
of E. R. Squibb and Sons. Messrs. C. E. Pendergraft and 
Tom Clark, representatives, will be on duty at the exhibit. 
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Terrell Supply Company, Fort Worth, Booths 3 and 4 


The Terrell Supply Company will show a complete line of 
surgical instruments, both Domestic and Imported. The 
booth will be in charge of Messrs. T. H. Gothard, Mark 
Harris, and H. M. Land, representatives. 


Texas Hospital and Surgical Company, Dallas, Booth 64 and 65 


The Texas Hospital and Surgical Supply Company cor- 
dially invites physicians to examine its display of surgical 
equipment, instruments, and supplies at booths 64 and 65. 
Other items of interest to physicians will be exhibited. 


United Medical Equipment Company, Kansas City, Booth 83 


The new Profexray 100 milliampere 100 kilovolt tilt table 
with the completely automatic control will be exhibited by 
the United Medical Equipment Company in Galveston for 
the first time. Also on display will be the Cardiotron, direct 
writing electrocardiographic machine; actual permanent elec- 
trocardiograms will be made on Cardiotron scratch proof and 
moisture proof paper. Raytheon Microwave and Birtcher 
short wave equipment will be shown. 


U. S. Vitamin Corporation, New York, Booth 61 


Physicians may make personal taste tests of Co-Salt, a new 
sodium-free salt substitute, at the U. S. Vitamin Corporation 
booth. The “oil-in-water” demonstration of natural vitamin 
A oil in water solution, stressing the absorption and utiliza- 
tion of aqueous vitamin A, will be given. 


VanPelt and Brown, Inc., Richmond, Va., Booth 33 


A cordial invitation to visit booth 33 is extended phys- 
icians by VanPelt and Brown, Inc. Representatives will be 
in attendance to answer questions and supply clinical samples 
of their products. 


Westinghouse Electric Corporation, Houston, Booth 28 


Doctors are invited to visit the Westinghouse booth to 
discuss their x-ray and associated problems. Westinghouse 
Application Engineers will be in attendance to serve visitors. 


Wilson X-Ray and Surgical Company, Austin, Booth 107 


R. T. Wilson, Jr., Austin, president of the Wilson X-Ray 
and Surgical Company, and Stanley Archibald, Houston man- 
ager, will be in charge of booth 107, where the latest sur- 
gical and physiotherapy equipment of major manufacturers 
will be displayed. All visitors will be cordially welcomed. 


Winthrop-Stearns, Inc., New York, Booth 47 


Winthrop-Stearns, Inc., invites physicians to visit booth 
47, where the following products will be featured: Milibis, 
new, virtually nontoxic amebacide; Aralen, the modern 
colorless antimalarial specific; Mebaral, sedative and. anti- 
epileptic, which produces tranquility virtually without drow- 
siness; Isuprel, efficient and convenient bronchodilator— 
tablets for sublingual use, solution for inhalation; and 
Neo-Synephrine, time-tested well-tolerated, prolonged decon- 
gestive. 





Be Sure to Visit 

Scientific and Technical Exhibits 

in the Pleasure Pier 

Scientific Exhibits, Technical Exhibits, and Color 
Television, Exhibit Hall 

Motion Pictures, Marine Checkroom 
Members of the State Medical Association are invited 
to attend sessions of the House of Delegates. 









OFFICERS, COUNCILS, AND 
COMMITTEES 


Following are the officers, councils, and committees of the 
State Medical Association for the year 1950-1951 with the 
year in which their terms of office expire indicated in paren- 
theses: 

OFFICERS 

William M. Gambrell, Austin, President. 

Allen T. Stewart, Lubbock, President-Elect. 

Hall Shannon, Dallas, Vice-President. 

Tod Bates, Executive Secretary (1951). 

T. H. Thomason, Fort Worth, Treasurer (1953). 

Robert B. Homan, Jr., El Paso, Speaker of the House of 
Delegates. 

BOARD OF TRUSTEES 

T. C. Terrell, Fort Worth, Chairman (1951). 

Merton M. Minter, San Antonio, Vice-Chairman (1953). 

E. A. Rowley, Amarillo, Secretary (1954). 

G. V. Brindley, Temple (1955). 

F. J. L. Blasingame, Wharton (1952). 


BOARD OF COUNCILORS 

First District, George Turner, El Paso (1952); Malone 
V. Hill, Alpine, Vice-Councilor. 

Second District, R. B. G. Cowper, Big Spring (1951); 
C. U. Callan, Rotan, Vice-Councilor. 

Third District, Frank B. Malone, Lubbock (1953); Roy 
G. Loveless, Lubbock, Vice-Councilor. 

Fourth District, R. E. Windham, San Angelo (1952); 
H. L. Locker, Brownwood, Vice-Councilor. 

Fifth District, J. L. Cochran, San Antonio (1953); John 
J. Hinchey, San Antonio, Vice-Councilor. 

Sixth District, Troy Shafer, Harlingen (1953); J. F. 
Pilcher, Corpus Christi, Vice-Councilor. 

Seventh District, Jay J. Johns, Taylor (1951); H. J. 
Hoerster, Llano, Vice-Councilor. 

Eighth District, James H. Wooten, Jr., Columbus (1951); 
Truman G. Blocker, Jr., Galveston, Vice-Councilor. 

Ninth District, J. T. Billups, Houston, Secretary (1951); 
A. M. Dashiell, Houston, Vice-Councilor. 

Tenth District, L. C. Powell, Beaumont (1951); Stephen 
B. Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District, C. E. Willingham, Tyler (1952); Royal 
H. Kay, Palestine, Vice-Councilor. 

Twelfth District, J. Wilson David, Corsicana (1953); 
Clifford G. Swift, Cameron, Vice-Councilor. 

Thirteenth District, R. G. Baker, Fort Worth, Chairman 
(1952); H. H. Cartwright, Breckenridge, Vice-Councilor. 

Fourteenth District, Frank A. Selecman, Dallas (1952); 
Mayo Tenery, Waxahachie, Vice-Councilor. 

Fifteenth District, Joe D. Nichols, Atlanta (1953); Hugh 
M. Ragland, Gilmer, Vice-Councilor. 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 
Allen T. Stewart, Lubbock (1952). 
John K. Glen, Houston (1952). 
Robert B. Homan, Jr., El Paso (1952). 
T. C. Terrell, Fort Worth (1951). 
B. E. Pickett, Sr., Carrizo Springs (1951). 
E. H. Cary, Dallas (1951). 
J. B. Copeland, San Antonio (1951). 


ALTERNATE DELEGATES TO AMERICAN MEDICAL 
ASSOCIATION 


James H. Wooten, Jr., Columbus (1952). 
Robert W. Kimbro, Cleburne (1952). 





1Appointed August 1, 1950, by the Board of Trustees to fill the 
vacancy created at the 1950 annual session. Subject to election by the 
House of Delegates for the remainder of the 1950-1953 term. 


L. C. Heare, Port Arthur (1952). 

J. C. Terrell, Stephenville (1951). 
George A. Schenewerk, Dallas (1951). 
Arthur C. Scott, Jr., Temple (1951). 
George Turner, El Paso (1951). 


EXECUTIVE COUNCIL 


Ex-officio, President (Chairman), Secretary (Secretary) 
President-Elect, Vice-President, Treasurer, Speaker of th 
House of Delegates, Board of Trustees, Board of Councilor: 
Texas Delegates to the American Medical Association, Chair 
men of All Councils, Members of the Council on Legisla 
tion, and Chairman of the Committee on Public Relation: 





The Secretary of the Association is ex-officio a membe 
and secretary of each of the councils. 


COUNCIL ON MEDICAL DEFENSE 


Charles L. McGehee,” San Antonio, Chairman (1955). 
John H. Wootters, Houston (1954). 

B. E. Pickett, Jr., Crystal City (1953). 

Frank A. Selecman, Dallas (1952). 

Thomas M. Jarmon, Tyler (1951). 

William M. Gambrell, Austin (ex-officio). . 


COUNCIL ON LEGISLATION 


J. B. Copeland, San Antonio, Chairman (1952). 
John K. Glen, Houston (1955). 

G. W. Cleveland, Austin (1954). 

Elliott Mendenhall, Dallas (1953). 

L. H. Reeves, Fort Worth (1951). 

William M. Gambrell, Austin (ex-officio) . 


COUNCIL ON SCIENTIFIC WORK 
May Owen, Fort Worth, Chairman (1952). 
Kleberg Eckhardt, Corpus Christi (1955). 
George W. Waldron, Houston (1954). 
Arthur C. Scott, Jr., Temple (1953). 
Alfred H. Hill, San Antonio (1951). 
William M. Gambrell, Austin (ex-officio). 


COUNCIL ON MEDICAL ECONOMICS 
Everett C. Fox, Dallas, Chairman (1952). 
Raleigh R. Ross, Austin (1955). 
H. H. Cartwright, Breckenridge (1954). 
E. W. Jones, Wellington (1953). 
Tom B. Bond, Fort Worth (1951). 
William M. Gambrell, Austin (ex-officio). 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
M. O. Rouse, Dallas, Chairman (1953). 

W. S. Barcus, Fort Worth (1955). 

R. Lee Clark, Jr., Houston (1954). 

Conn L. Milburn, San Antonio (1952). 

Dick P. Wall, Galveston (1951). 

William M. Gambreil, Austin (ex-officio). 


WAR COUNCIL 


Ex-officio, President (Chairman), Secretary (Secretary) 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Councilors 
Chairmen of All Councils, and Chairman of the Committe 
on Public Relations. 


COMMITTEE ON CANCER 
Porter Brown, Fort Worth, Chairman (1953). 
John H. Wootters, Houston (1955). 
Charles Phillips, Temple (1954). 
John D. Weaver, Austin (1952). 
David A. Todd, San Antonio (1951). 





2Appointed March 7, 1951, to fill the vacancy created by th 
resignation of Dr. L. B. Jackson, San Antonio, February 23, 1951 
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COMMITTEE ON MEDICAL HISTORY 


S. E. Thompson, Kerrville, Chairman (1952). 
A. A. Ross, Sr., Lockhart (1955). 

H. R. Dudgeon, Sr., Waco (1954). 

Tate Miller, Dallas (1953). 

L. H. Reeves,* Fort Worth (1951). 


COMMITTEE ON PUBLIC RELATIONS 


Robert W. Kimbro, Cleburne, Chairman (1951). 
Arthur C. Scott, Jr., Temple (1952). 

L. L. D. Tuttle, Houston (1952). 

Allen T. Stewart, Lubbock (1951). 

Vacancy* (1951). 

Councilors (advisory members). 


COMMITTEE ON TUBERCULOSIS 


C. M. Hendricks, El Paso, Chairman (1951). 
Ralph E. Gray, Lake Jackson (1955). 

Ernest E. Holt, College Station (1954). 
Howard T. Barkley, Houston (1953). 

Jesse B. White, Amarillo (1952). 


COMMITTEE ON LIBRARY ENDOWMENT 


V. R. Hurst, Longview, Chairman (1951). 
John A. Crockett, Austin (1955). 

August J. Streit, Amarillo (1954). 

J. C. Terrell, Stephenville (1953). 

F. T. McIntire, San Angelo (1952). 


COMMITTEE ON MENTAL HEALTH 
Hamilton Ford, Galveston, Chairman (1953). 
Abe Hauser, Houston (1955). 

E. S. Ezell, Fort Worth (1954). 
Paul L. White, Austin (1952). 
Perry C. Talkington, Dallas (1951). 


COMMITTEE ON PUBLIC HEALTH 


W. F. Parsons, Fort Worth, Chairman (1954). 
Thomas H. Diseker, San Antonio (1955). 

H. K. Brask, San Angelo (1955). 

Guy A. Tittle, Dallas (1954). 

T. A. Fears, Beaumont (1953). 

J. W. Rainer,’ Odessa (1953). 

R. K. Harlan, Temple (1952). 

Arthur G. Schoch, Dallas (1952). 

Hugh Welsh, Houston (1951). 

H. O. Padgett, Marshall (1951). 


Committee on General Arrangements for the 1951 Annual 
yesston.—Herman Weinert, Jr., Galveston, Chairman; Ham- 
lton Ford, Galveston; Truman G. Blocker, Jr., Galveston; 
-larence S. Sykes, Galveston; Edward J. Lefeber, Galveston; 
xeorge W. Beeler, Texas City. 

Committee on Memorial Exercises —O. N. Mayo, Brown- 
vood, Chairman; C. T. Stone, Galveston; W. E. Whigham, 
McAllen; Jesse B. Johnson, Sr., Galveston; John H. Bur- 
eson, San Antonio. 

Committee on Scientific Exhibits—X. R. Hyde, Fort 
Worth, Chairman; James D. Murphy, Fort Worth; John H. 
Wootters, Houston; W. W. Bondurant, Jr., San Antonio; 
Truman G. Blocker, Jr., Galveston. 

Advisory Board to Texas Society of Medical Technologists. 
—C. T. Ashworth, Fort Worth, Chairman; Ellen Furey, 
seaumont; J. M. Moore, San Antonio. 


Committee on Rural Health—Troy Shafer, Harlingen, 


8Appointed to fill the vacancy created by the death of Dr. E. W. 
sertner, Houston, July 28, 1950. 

*Created by the resignation of Dr. George A. Schenewerk, Dallas, 
anuary 2, 1951. Dr. Kimbro, already a member of the committee, 
/as appointed to succeed Dr. Schenewerk as chairman. 

SAppointed to fill the vacancy created by the death of Dr. W. B. 
2eeves, Greenville, October 1, 1950. 
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Chairman; George M. Hilliard, Jacksonville; W. J. Hass- 
karl, Jr., Brenham; Pruett Watkins, Luling; R. H. Bell, 
Palestine. 

State Council on National Emergency Medical Service.— 
R. A. Trumbull, Dallas, Chairman; J. L. Goforth, Dallas; 
Ozro T. Woods, Dallas; Glenn D. Carlson, Dallas; Hamilton 
Ford, Galveston; W. H. Hamrick, Houston; Everett C. Fox, 
Dallas; H. H. Cartwright, Breckenridge; E. W. Jones, Wel- 
lington, Tom B. Bond, Fort Worth; Raleigh R. Ross, Austin; 
R. B. G. Cowper, Big Spring; R. E. Windham, San Angelo; 
J. L. Cochran, San Antonio; Troy A. Shafer, Harlingen; 
L. C. Powell, Beaumont. 

Committee on Civil Defense (Subcommittee of the State 
Council on National Emergency Medical Service).—Ozro T. 
Woods, Dallas, Chairman; Hamilton Ford, Galveston; L. C. 
Powell, Beaumont; W. H. Hamrick, Houston; J. L. Cochran, 
San Antonio. 

Committee on Revision of the Constitution and By-Laws. 
—Charles P. Hardwicke, Austin, Chairman; Robert B. Ho- 
man, Jr., El Paso; Hobart O. Deaton, Fort Worth; John 
McGivney, Galveston; E. A. Rowley, Amarillo. 

Committee on Nursing Care.—Arthur C. Scott, Jr., Tem- 
ple, Chairman; Joseph F. McVeigh, Fort Worth; Denton 
Kerr, Houston; G. E. Brereton, Dallas; L. L. Travis, Jack- 
sonville; Harvey Renger, Hallettsville; L. L. D. Tuttle, Hous- 
ton. 

Committee on Negro Medical Facilities—Tate Miller, 
Dallas, Chairman; James A. Greene, Houston; J. C. Crager, 
Beaumont; Merton M. Minter, San Antonio; Truman G. 
Blocker, Jr., Galveston; Denton Kerr, Houston; R. B. Grant, 
Jr., Bryan. 

Committee on the Study of Alcobolism.—Andrew S. 
Tomb, Victoria, Chairman; David Wade, Austin; W. W. 
Bondurant, Jr., San Antonio; Raymond Gregory, Galveston; 
M. D. Levy, Houston. 

Committee on Dr. Roger Post Ames Resolution—W. M. 
Brumby, Houston, Chairman; E. H. Cary, Dallas; C. T. 
Stone, Galveston; Wallace Ralston, Houston; George W. 
Cox, Austin. 

Committee on County Medical Society Records —R. G. 
Baker, Fort Worth, Chairman; Everett B. Lewis, Houston; 
Gordon Madding, San Angelo; Howard O. Smith, Marlin; 
J. L. Cochran, San Antonio. 

Committee on Television—R. M. Moore, Galveston, 
Chairman; Russell J. Blattner, Houston; G. V. Brindley, 
Temple; John J. Hinchey, San Antonio; Frank A. Selecman, 
Dallas; R. T. Travis, Jacksonville; W. B. West, Fort Worth. 

Committee to Write a History of the State Medical Asso- 
ciation (Special Committee of Board of Trustees).—P. I. 
Nixon, San Antonio, Chairman; W. B. Russ, San Antonio; 
L. H. Reeves, Fort Worth. 

Building Committee (Special Committee of Board of Trus- 
tees)—Sam N. Key, Sr., Austin, Chairman; William M. 
Gambrell, Austin; David Wade, Austin; Charles P. Hard- 
wicke, Austin. 


SPECIAL DELEGATES 

Texas Hospital Association—Robert W. Kimbro, Cle- 
burne. 

State Health Education Council—B. M. Primer, Sr., 
Austin. 

Texas State Nutrition Council.—J. Shirley Sweeney, 
Gainesville. 

State Rural Health Council—Allen T. Stewart, Lubbock. 

Texas Graduate Nurses Association——Joseph F. McVeigh, 
Fort Worth. 

Lone Star State Medical Association.—Tate Miller, Dallas. 


Oklahoma State Medical Association —W. F. Parsons, Fort 
Worth. 
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Louisiana State Medical Association——). M. Travis, Jack- 
sonville. 

Arkansas Medical Society.—Everett C. Fox, Dallas. 

Texas State Dental Society—John L. Matthews, San 
Antonio. 


New Mexico Medical Society—Ralph H. Homan, El Paso. 


LOCAL COMMITTEES 


Housing. —E. S. McLarty, Chairman; W. J. Jinkins, Jr., 
Arild E. Hansen, Brooks Mullen, Martin Schneider, Edward 
R. Thompson. 

Information.—Clarence F. Quinn, Chairman; Martin L. 
Towler, Robert Moore, Edgar F. Jones, Roy Reed, E. Hop- 
kins Stirling. 

Golf —Edward Randall, Chairman; B. R. Parrish, Carroll 
T. Adriance, E. B. Ritchie. 

Skeet Shoot.—Francis A. Garbade, Chairman; Titus H. 
Harris, G. W. N. Eggers, Jesse B. Johnson, Sr., Truman G. 
Blocker. 

Clinical Luncheon.—Albert O. Singleton, Jr., Chairman; 
John Middleton, John J. Delany, Marion S. McLellan, Wil- 
liam T. Anderson, George S. McReynolds, Charles A. Hooks, 
Joe C. Rude. 

Fraternity and Alumni.—John L. Otto, Chairman; John 
M. Thiel, William L. Marr, J. L. Jinkins, Jr., Robert M. 
Moore, G. R. Manske, Peter B. Kamin, Andrew Magliolo. 

Women Physicians.—Gaynelle Robertson, Chairman; Vir- 
ginia Blocker, Pattie M. Dodson, Lou Tomlinson, Caroline 
W. Rowe. 

Reception—Dick Wall, Chairman; J. L. Jinkins, Sr., 
Charles T. Stone, Sr., William C. Fisher, Titus H. Harris, 
Robert E. Cone, William Starley, Willard R. Cooke, Jesse 
B. Johnson, Sr., H. Reid Robinson, William F. Spiller, Fred 
W. Aves, Robert M. Moore. 

Scientific Exhibits—Raymond L. Gregory, Chairman; 
Clarence S. Livingood, Charles R. Allen, George R. Herr- 
mann, William T. Matlage. 

Transportation.—Weldon W. Stephen, Chairman; Edward 
H. Schwab, Harvey C. Slocum, Norman D. Jarrell, Virgil 
Baxter. 


Publicity —M. L. Ross, Chairman; John McGivney, Wel- 
don Kolb, William B. Potter. 
Halls and Lanterns—-R. H. Rigdon, Chairman; A. W. 
Harrison, Charles T. Stone, Jr., E. E. Baird, N. D. Schofield. 
Finance.—Emil Klatt, Chairman; Robert E. Casey, Paul 
Brindley, William C. Levin, Joe Magliolo. 
Technical Exhibits—A. J. Jinkins, Chairman; Paul B. de 
Mesquita, Arthur Ruskin, S. R. Snodgrass. 
Memorial. B. Ritchie, Chairman; T. M. Frank, W. B. 
Potter, Arthur Ruskin. 
OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON GENERAL PRACTICE 
J. L. Cochran, San Antonio, Chairman. 
DeWitt Claunch, Fort Worth, Secretary. 


SECTION ON INTERNAL MEDICINE 
Joseph F. McVeigh, Fort Worth, Chairman. 
W. B. Whiting, Wichita Falls, Secretary. 
SECTION ON SURGERY 
Howard Dudgeon, Jr., Waco, Chairman. 
G. V. Brindley, Jr., Temple, Secretary. 
SECTION ON OBSTETRICS AND GYNECOLOGY 


Denton Kerr, Houston, Chairman. 
Garth L. Jarvis, Galveston, Secretary. 


SECTION ON EYE, EAR, NOSE, AND THROAT 
J. B. Nail, Wichita Falls, Chairman. 
Sam N. Key, Jr., Austin, Secretary. 





SECTION ON RADIOLOGY 
R. D. Moreton, Fort Worth, Chairman. 
R. E. Bishop, Jacksonville, Secretary. 
SECTION ON PUBLIC HEALTH 
S. D. Coleman, Navasota, Chairman. 
J. W. Bass, Dallas, Secretary. 
SECTION ON CLINICAL PATHOLOGY 
George Turner, El Paso, Chairman. 
Stuart A. Wallace, Houston, Secretary 
SECTION ON PEDIATRICS 
Francis A. Garbade, Galveston, Chairman. 
B. B. Shaver, San Antonio, Secretary. 
GUEST SPONSORS 
For the Honorable Martin Dies.—Joe Magliolo, Dickinson. 


For Dr. George G. Finney.—Robert M. Moore, Galveston 
For Senator George Smathers.—C. 'T. Stone, Galveston. 


HOUSE OF DELEGATES 
First Meeting, Sunday, April 29, 9:00 a. m. 
Ballroom, Buccaneer Hotel 


. Call to Order. 
Preliminary Report of Reference Committee on Creden- 
tials. 

3. Reading of Minutes of Previous Meeting. 

4. Announcement of Reference Committees. 

5. Address of President. 
6 
7 


Ne 


. Election of General Practitioner of the Year. 
,7. Report of Executive Secretary. 
8. Report of Treasurer. 
9. Report of Board of Trustees. 
10. Report of Board of Councilors. 
11. Report of Delegates to American Medical Association. 
12. Report of Councils: 
Executive Council. 
Council on Medical Defense. 
Council on Legislation. 
Council on Scientific Work. 
Council on Medical Economics. 
Council on Medical Education and Hospitals. 
13.. Report of Standing Committees: 
Committee on Cancer. 
Committee on Medical History. 
Committee on Public Relations. 
Committee on Tuberculosis. 
Committee on Library Endowment. 
Committee on Mental Health. 
Committee on Public Health. 
14. Report of Special Committees: 
Committee on General Arrangements for the Annual 
Session. 
Committee on Memorial Exercises. 
Committee on Scientific Exhibits. 
Advisory Board to Texas Society of Medical Tech 
nologists. 
Committee on Rural Health. 
State Council on National Emergency Medical Service 
Committee on Revision of the Constitution and By 
Laws. 
Committee on Nursing Care. 
Committee on Negro Medical Facilities. 
Committee on Study of Alcoholism. 
Committee on Dr. Roger Post Ames Resolution. 
Committee on County Medical Society Records. 
Committee on Television. 
15. Report of Special Delegates. 
Texas Hospital Association. 
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State Health Education Council. 
Texas State Nutrition Council. 
State Rural Health Council. 
Texas Graduate Nurses Association. 
Lone Star State Medical Association. 
Oklahoma State Medical Association. 
Louisiana State Medical Association. 
Arkansas Medical Society. 
Texas State Dental Society. 
Arkansas Medical Society. 
New Mexico Medical Society. 
. Presentation of Fraternal Delegates. 
. Reading of Communications. 
. Reading of Memorials and Resolutions. 
. Unfinished Business. 
. New Business. 
. Report of Reference Committees: 
(1) Reference Committee on Reports of Officers and 
Committees. 
Reference Committee on Resolutions and Me- 
morials. 
(3) Reference Committee on Finance. 
(4) Reference Committee on Amendments to Con- 
stitution and By-Laws. 
(5) Reference Committee on Scientific Work. 
(6) Reference Committee on Medical Service and 
Public Relations. 
(7) Board of Councilors. 
(8) Board of Trustees. 
22. Presentation of General Practitioner of the Year. 
23. Election of Officers and Council Members (morning of 
last day) : 

President-Elect. 

Vice-President. 

Executive Secretary (for remainder of 1950-1953 
term). 

Speaker of the House of Delegates. 

One Trustee (Expiration term T. C. Terrell, appointed 
1942). 

Five Councilors (Expiration terms R. B. G. Cowper, 
2nd Dist., elected 1948; Jay J. Johns, 7th Dist., 
appointed 1949; James H. Wooten, Jr., 8th Dist., 
elected 1948; J. T. Billups, 9th Dist., appointed 
1949; L. C. Powell, 10th Dist., elected 1948—-Nom- 
inations by district societies, at their regular meet- 
ings, or in the instance no such society exists or is 
in a position so to nominate, by a majority vote of 
the elected delegates of county societies from the 
district concerned). 

Four Delegates to A.M.A. (Expiration terms T. C. 
Terrell, B. E. Pickett, Sr., E. H. Cary, and J. B. 
Copeland). 

Four Alternate Delegates to A.M.A. (Expiration 
terms J. C. Terrell, George A. Schenewerk, Arthur 
C. Scott, Jr., and George Turner). 

Member, Council on Medical Defense (Expiration 
term Thomas M. Jarmon, elected 1947—-Nomina- 
tion by President-Elect). 

Member, Council on Legislation (Expiration term L. 
H. Reeves, elected 1940—Nomination by President- 
Elect). 

Member, Council on Scientific Work (Expiration 
term Alfred H. Hill, elected 1947—Nomination 
by President-Elect). 

Member, Council on Medical Economics (Expiration 
term Tom B. Bond, elected 1946—Nomination by 
President-Elect) . 

Member, Council on Medical Education and Hospitals 
(Expiration term Dick P. Wall, appointed 1948— 
Nomination by President-Elect). 
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24. Announcement of Standing Committee Members. 
25. Selection of Time and Place of 1953 Annual Session. 


RELATED ORGANIZATIONS 


TEXAS AIR-MEDICS ASSOCIATION 
Sunday, April 29, 2:30 p. m. 
Dining Room A, Buccaneer Hotel 


President—D. P. LAUGENOUR, Dallas. 
Vice-President—WILLARD PRATT, Houston. 
Secretary-Treasurer—C. F. MILLER, Waco. 


1. Informal Showing of Civil Aeronautics Authority Motion 
Pictures. 
7:00 p. m. 
Balinese Room 
2. Dinner for Members and Wives (informal). 


Monday, April 30, 9:00 a. m. 
Dining Room A, Buccaneer Hotel 
3. Breakfast. 
Administrative Business. 
Panel Discussion—Questions and Answers. 
W. A. OSTENDORF, Fort Worth. 


TEXAS CHAPTER, AMERICAN COLLEGE OF CHEST 
PHYSICIANS 


Monday, April 30, 9:00 a. m. 


Solarium, Buccaneer Hotel 


President—DAvVID MCCULLOUGH, Kerrville. 

First Vice-President—JAMES E. DAILEY, Houston. 
Second Vice-President—ROBERT B. MORRISON, Austin. 
Secretary-Treasurer—HENRY R. HOSKINS, San Antonio. 


1. (9:00) Registration. 
2. (9:30) Surgical Treatment of Emphysematous Bullae. 
HOWARD T. BARKLEY, Houston. 
3. (10:00) Medical Management of Pulmonary Empby- 
Sema. DANIEL E. JENKINS, Houston. 
. (10:30) Respiratory Physiology. 
WILLIAM F. MILLER, Dallas. 
. (11:00) X-Ray Conference 
MARTIN SCHNEIDER, Galveston. 
. (12:30) Luncheon. 
Business Session and Election of Officers. 
- (2:30) Surgery for Stenotic Valvular Disease of the 
Heart. CLIVE R. JOHNSON, Fort Worth. 


. (3:00) Thoracoplasty and Resection in the Treatment 
of Pulmonary Tuberculosis. 


ROBERT R. SHAW, Dallas. 
. (3:30) Clinical Pathologic Conference. 
PAUL BRINDLEY, Galveston. 


TEXAS DERMATOLOGICAL SOCIETY 
Monday, April 30, 9:30 a. m. 
Out-Patient Building, John Sealy Hospital 


President—J. G. BRAU, Dallas. 
Vice-President—M. A. FORBES, Austin. 
Secretary—W. H. CONNOR, Houston. 


1. Clinic. 


2. Luncheon and Discussion of Patients Presented. 





TEXAS DIABETES ASSOCIATION 
Sunday, April 29, 9:00 a. m. 
Jolly Roger A, Buccaneer Hotel 


President—B. F. SMITH, Houston. 

First Vice-President—D. W. CARTER, JR., Dallas. 
Second Vice-President—E. K. DOAK, Houston. 
Secretary-Treasurer—W. N. POWELL, Temple. 


1. (9:00) Registration. 


2. (9:15) Experiences with Diabetic Camp. 
Experience with NPH Insulin. 
J. SHIRLEY SWEENEY, Gainesville. 


. (10:00) Diabetes: A Public Health Problem. 
CLETUS L. KRAG, Dallas. 
Discussion—J. J. BUNTING, Houston. 


. (10:45) Familial Studies of Diabetes Mellitus. 
C. P. OLIVER, Ph. D., Austin. 
. (11:15) Long Term Therapeutic Regimes with ACTH 
and Cortisone. 
C. L. SPURR and O. D. HOFFMAN, Houston. 


. (11:45) Business Session. 


1:30 p. m. 


. (1:30) Business Session. 


. (2:00) The Co-Incidence of Tuberculosis and Diabetes 
Mellitus. C. D. SPECK, JR., R. L. Dross, 
and HENRY MENDELL, Houston. 


. (2:30) Surgical Considerations in Diabetes Mellitus. 
R. M. Moore, Galveston. 


TEXAS HEART ASSOCIATION 
Monday, April 30, 9:00 a. m. 
Ballroom, Buccaneer Hotel 


President—-GEORGE W. PARSON, Texarkana. 
Vice-President—PAUL V. LEDBETTER, Houston. 
Treasurer—MR. DEWITT T. RAY, Dallas. 

Executive Director—MR. EDGAR M. BROWN, Dallas. 
Executive Secretary—MISS ROBERTA MILLER, Dallas. 


(A meeting of the Board of Directors will be held Sun- 
day, April 29, from 2:00 to 6:00 p. m. in the Dining Deck, 
Buccaneer Hotel.) 


1. (9:00) Registration. 


2. (9:30) Calcific Aortic Disease. 
KLEBERG ECKHARDT, Corpus Christi. 


. (10:00) Pronestyl (Procaine Amide) in Treatment of 
Ventricular Arrhythmias. M. S. MILLAR and 


WALTER B. WHITING, Wichita Falls. 


Therapy of Hypertension. 
ALFRED W. HARRIS, Dallas. 


Symposium: Congenital Anomalies of the 
Heart. J. E. MILLER, HARRIET BATES, and 
J. W. Duckett, Dallas. 


. (10:30) 


. (11:00) 


. (12:00) Luncheon. 
On the Role of Emotion in Cardiovascular 
Disorders. 
LEO RANGELL, Beverly Hills, Calif. 
Business Session. 


. (2:00) Thromboembolic Aspects of Cardiovascular Dis- 
ease. MICHAEL E. DE BAKEY, Houston. 


8. (2:30) Spatial Vectorcardiography. 
MILTON R. HEJTMANCIK anc 
GEORGE R. HERRMANN, Galveston 
9: (3:00) Psychiatry of Pain. 
LEO RANGELL, Beverly Hills, Calif 
10. (4:00) Symposium: Interesting and Unusual Electro- 


cardiograms Presented by Members (as tim« 
allows). 


TEXAS NEUROPSYCHIATRIC ASSOCIATION 
Monday, April 30, 8:30 a. m. 
Dining Deck, Buccaneer Hotel 


President—MARTIN L. TOWLER, Galveston. 
Vice-President—DAVID WADE, Austin. 
Secretary-Treasurer—JAMES R. BLAIR, San Antonio. 

(A social hour for members, wives, and guests will begin 
at 6:30 p. m., Sunday, April 29, at the Galveston Country 
Club. A buffet dinner will be served at 8:00 p. m.) 

1. (8:30) Registration. 
2. (9:00) Business Session. 
3. (9:30) Critique of Carotid Ligation for Intracranial 
Aneurysms. 
IRA J. JACKSON, CHARLES ROBERT ALLEN, 
ELIZABETH COOPER, and S. R. SNODGRASS, 
Galveston. 
. (10:00) Community Responsibilities of the Psychia 
trist. DON Morkris, Dallas. 
Discussion—WARREN T. BROWN, Houston. 


- (10:30) Psychiatry and Religion. 
Guy F. Wirt, Dallas. 
Discussion—DAVID WADE, Austin. 


. (11:00) Limitations of Psychotherapy. 
M. M. FROHLICH, Ann Arbor, Mich. 
Introduction. P. C. TALKINGTON, Dallas. 


- (12:00) Luncheon. 


. (1:45) Follow-Up Studies in a Series of 140 Lobo 
tomized Patients. 

W. A. CANTRELL, Galveston; 

DoROTHY CATO, Houston; 

and AUSTIN FOSTER, PH. D., Galveston. 


Discussion—TITUS HARRIS, Galveston. 
. (2:15) Psychosomatic Medicine; Its Concepts, Metho- 
dology, Principles. 
WILLIAM M. SHANAHAN, Galveston. 
Discussion—ALFRED HILL, San Antonio. 


. (3:00) Psychotherapy in the Treatment of Schizo- 
phrenia. B. L. SHINN, Galveston. 
Discussion—H. HARLAN CRANK, Houston. 


- (3:30) Psychiatric Rehabilitation of the Veteran. 
M. M. FROHLICH, Ann Arbor, Mich. 


. (4:30) Business Session and Election of Officers. 


TEXAS ORTHOPEDIC ASSOCIATION 
Monday, April 30, 12:00 noon 
Jolly Roger B, Buccaneer Hotel 


President—LouIs W. BRECK, El Paso. 
Vice-President—JOHN J. HINCHEY, San Antonio. 
Secretary—MARGARET WATKINS, Dallas. 


1. Luncheon and Business Meeting. 
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. Intestinal Obstructions. 


| . 


. Case Report. 


MARCH 


2:30 p. m. 
Randall Hall (Amphitheatre), John Sealy Hospital 


. Scientific Session: Presentation of Clinical Cases for Dis- 


cussion. 


TEXAS RAILWAY AND TRAUMATIC SURGICAL 
ASSOCIATION 
Monday, April 30, 9:00 a. m. 
Marine Room, Pleasure Pier 


President—R. J. WHITE, Fort Worth. 

First Vice-President—A. W. HARTMAN, San Antonio. 
Second Vice-President—EVERETT C. LEWIS, Houston. 
Secretary-Treasurer—W. F. PARSONS, Fort Worth. 


R. J. WHITE, Fort Worth. 


. Safeguards in Administration of Parenteral Penicillin. 


J. W. H. ROUSE, San Antonio. 


. Current Concepts of Low Back Problems. 


DAVID R. OLIVER, San Antonio. 


. Review of Hernias and Their Repair. 


E. J. POTH, Galveston. 


. Surgical Treatment of Burns. 


T. A. MOORMAN, Denison. 


. Surgical Treatment of Hypertension. 


ROLAND S. KIEFFER, St. Louis. 


7. Dupuytren’s Contracture. 


WILLIAM CRAWFORD, Fort Worth. 


. Business Meeting. 


5:00 p. m. 


Solarium, Buccaneer Hotel 


Cocktail Party. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 
Monday, April 30, 1:30 p. m. 
Marine Room A, Pleasure Pier 


President—RUSSELL BONHAM, Houston. 
President-Elect—L. F. SCHUHMACHER, Houston. 
Vice-President—JOHN WINTER, San Antonio. 
Secretary-Treasurer—W ERNER HOEFLICH, Houston. 


Anesthetic Complications of Patients on Antabuse Ther- 
apy. CHARLES ALLEN and 
HARVEY SLOCUM, Galveston. 


EARL WEIR, Dallas. 


3. Dramamine and Postanesthetic Nausea. 


CHARLES GILLESPIE, Temple. 


. Tonsil Anesthesia; Historical Background. 


EARL YEAKEL, Austin. 


. Some Current Problems in Regional and Inhalation 


Anesthesia. JOHN ADRIANI, New Orleans, La. 
5:00 p. m. to 6:00 p. m. 
Anchor Room, Galvez Hotel 
6. Cocktails. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS AND 
PROCTOLOGISTS 
Monday, April 30, 2:00 p. m. 
Dining Room A, Buccaneer Hotel 


’resident—CARL G. GIESECKE, San Antonio. 

First Vice-President—DOLPH L. CuRB, Houston. 
Second Vice-President—JOHN MCGIVNEY, Galveston. 
Jecretary-Treasurer—JOHN S. BAGWELL, Dallas. 


aoe 


6. 


. Multiple Polyposis of the Colon with a Report of Five 
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Cases J. WADE HARRIS and ELLIOTT HAy, Houston. 


. Aphorisms in Gastroenterology. 


L. B. SHELDON, Dallas. 


. Differential Diagnosis of Liver Disease by Means of 


Needle Biopsy. WILLIAM S. REYNOLDS, Dallas. 


. Transverse Abdominal Incision in Surgery of the Left 


Colon and Rectum. 
W. W. STEPHEN, Galveston (by invitation). 


. Upper Gastrointestinal Hemorrhage. 


CECIL O. PATTERSON, Dallas. 


Carcinoid of the Rectum. CURTICE ROSSER, Dallas. 


CONFERENCE OF CITY AND COUNTY HEALTH OFFICERS 


Monday, April 30, 9:00 a. m. 
Marine Room B, Pleasure Pier 


Chairman—O. B. KIEL, Wichita Falls, Chairman, Texas 


1 


State Board of Health. 


. Public Health Program in Texas. 
GEORGE W. Cox, Austin. 


Problems of Caring for the Injured in Civil Defense. 
Ozro T. Woops, Dallas. 


CARL MOORE, Austin. 
. Cancer Program of the Texas State Department of 
Health. W. S. BRUMAGE, Austin. 
. Panel Discussion: Public Health Training Program in 
Texas. B. M. PRIMER, Austin. 


. School Health. 


. Venereal Disease Control R. S. LLoyb, Austin. 


7. Experience Obtained in Texas City Disaster as It May 


8. 


10. 





Apply to Civil Defense. Roy G. REED, La Marque. 


Civil Defense in an Industrial Area. 

L. D. FARRAGUT, Houston. 
. Public Health Laboratories in Defense Against Biologic 
Warfare. J. V. IRONS, Sc. D., Austin. 


Environmental Sanitation in Military and Industrial 
Areas. V. M. EHLERS, C. E., Austin. 


Data Requested by Council on Scientific 


Work for Preparation of the 1952 
Annual Session Program 


Each registrant is requested to furnish this data to 
the Information Bureau: 


A. Nominate, in order of preference, your choice 


of out-of-state guest speakers for the 1952 annual ses- 
sion. 


B. List at least five subjects on which you would 
like to hear papers read. 


C. Write any suggestions or criticisms you care to 
make concerning the conduct of, or arrangements for, 
the annual session. 


The Council on Scientific Work will welcome sug- 
gestions from members of the Association for improv- 
ing the annual session. 


Doctors anticipating emergency calls should notify 
the Message Center in the Pleasure Pier or in the 
Buccaneer where they may be found. 





















COUNCILORS OF THE FIFTEEN DISTRICTS OF STATE MEDICAL ASSOCIATION 


First row, left to right: Drs. George Turner, R. B. G. Cowper, Frank B. Malone, R. E. Windham, J. L. Cochran. 
Second Row: Drs. Troy Shafer, Jay J. Johns, James H. Wooten, Jr., J. T. Billups, L. C. Powell. 
Third row: Drs. C. E. Willingham, J. Wilson David, R. G. Baker, Frank Selecman, Joe D. Nichols. 


COUNCILORS HOLD KEY POSITIONS 


Fifteen councilors are important links between the local 
medical societies of Texas, on the one hand, and officials of 
the State Medical Association, on the other. Their qualifica- 
tions offer convincing proof that they were well chosen for 
the honor and responsibility associated with their offices. 

A short biographical sketch of each councilor follows: 


Dr. George Turner, El Paso, District 1. A graduate of the 
Medical Department of Texas Christian University, Fort 
Worth, Dr. Turner’s specialty is radiology. His research 
activities include studies in the deproteinization of blood 
plasma by electrolysis and the even distribution of gamma 
rays of radium or gamma ray-emitting isotopes by means of 
linear sources and a moving belt. In 1935 Dr. Turner re- 
signed a majority in the Medical Reserve Corps. He is a 
member of the Texas and Rocky Mountain Radiological 
Societies, the Radiological Society of North America, Texas 
Society of Pathologists, and the American Society of Clinical 
Pathologists. Past president of the El Paso County Medical 
Society and of the El Paso public school board, he is a mem- 
ber of the chamber of commerce, El Paso Country Club, the 
Masonic Order, and the Methodist Church. Dr. Turner, an 
honorary admiral of the Texas Navy, has oil interests and 
prides himself on the raising of 15-17 cotton. 

Roscoe Bennett Gray Cowper, Big Spring, District 2. 
After his graduation from the University of Pennsylvania 


Medical School, Philadelphia, Dr. Cowper specialized in sur- 
gery, confining his practice to the Big Spring area. He is 
affiliated with Phi Chi medical fraternity; John B. Deaver 
Surgical Society, Blockley Medical Society, Ector-Midland- 
Martin-Howard-Andrews-Glasscock Counties Medical Society, 
of which he is a past president; and the Texas Railway and 
Traumatic Surgical Society. Also, he formerly served as 
president of the Second District Medical Society. A member 
of the Episcopal Church, Dr. Cowper has served as presi- 
dent of the Kiwanis Club, the Big Spring Country Club, 
and the Toastmasters Club. In addition, he is a director of 
the local chamber of commerce and of the Knife and Fork 
Club and a member of the Zeta Psi Fraternity and the 
Masonic Order. Land exploration and golf are his favorite 
hobbies. 


Frank B. Malone, Lubbock, District 3. One of seven chi!- 
dren, Dr. Malone was graduated from the University of 
Texas School of Medicine, Galveston, and holds a certificate 
in otolaryngology. He has served as president and secretary 
of the Lubbock-Crosby Counties Medical Society, as presi- 
dent of the Panhandle District Society, and for nineteen 
years as president of the local council of the Boy Scouts of 
America. Dr. Malone is a member of the American Academy 
of Ophthalmology and Otolaryngology, the American Coi- 
lege of Surgeons, the Rotary Club, and the Masonic Orde. 
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Though he prefers golf for exercise, Dr. Malone is a hunt- 
ing and fishing enthusiast. He is of the Baptist faith. 


Robert Edward Windham, San Angelo, District 4. A grad- 
uate of Tulane University School of Medicine, New Orleans, 
Dr. Windham specialized in otolaryngology and surgery. 
He served with the American Expeditionary Forces in Europe 
during World War I, attaining the rank of lieutenant 
colonel. His article “Papilloma of the Cornea” attracted 
international acclaim. A fellow of the American College of 
Surgeons, he is a member of the American Academy of 
Otolaryngology, Pacific Coast Academy- of Otolaryngology, 
the National Association of Aeronautic Surgeons, and the 
Masonic Order, and a charter member of the Kiwanis Club. 
He also has served on the board of regents of the Uni- 
versity of Washington. Widely known as a friend of all 
wild life, Dr. Windham raises silver foxes for pastime and 
profit. 


Joel Layton Cochran, San Antonio, District 5. A grad- 
uate of the University of Texas Medical Branch, Galveston, 
he entered general practice in San Antonio. He served five 
years with the First Army medical corps, attaining the rank 
of lieutenant colonel and serving in Panama and Europe. 
In Europe, he was Chief Surgeon of the Ninety-Seventh 
Evacuation Hospital. Dr. Cochran has served as president 
of the Bexar County Medical Society and the International 
Post-Graduate Assembly of Texas. In 1939, he was chosen 
King of the San Jacinto Day Fiesta. Other medical and 
civic organizations with which he is affiliated are the South- 
ern Medical Association, Southwestern Surgical Society, 
Academy of General Practice, Conopus Club, Fiesta Associa- 
tion, Oak Hills Country Club, Texas Cavaliers, and the San 
Antonio German Club. For relaxation Dr. Cochran plays 
golf, 


Troy Andrew Shafer, Harlingen, District 6. A graduate 
of the University of Arkansas School of Medicine, Little 
Rock, Dr. Shafer chose the Harlingen area in which to estab- 
lish his practice, specializing in internal medicine. He is a 
charter member and past vice-president of the Texas League 
for Health Education; chairman of the Committee on Rural 
Health of the State Medical Association, and medical direc- 
tor of the Cameron County Tuberculosis Sanatorium. He has 
held innumerable important posts in the Masonic Order. A 
member of the Harlingen Chamber of Commerce, the Valley 
Chamber of Commerce, Phi Chi medical fraternity, the local 
school board, and the Methodist Church; he also has served 
as secretary, president, and delegate of the Cameron-W illacy 
Counties Medical Society. Dr. Shafer holds membership in 
the Southern Medical Association, the Association of Amer- 
ican Physicians and Surgeons, and the American Academy of 
General Practice; he is a fellow of the American Medical 
Association. Hunting is his hobby. 


Jay José Johns, Taylor, District 7. This councilor also 
was graduated from the University of Texas School of Medi- 
cine, Galveston, and returned to his home town to practice. 
Specializing in surgery and gynecology, he holds membership 
in the Southern Medical Association and is a fellow of the 
American College of Surgeons. In his county and district 
nedical societies, Dr. Johns has served in almost every 
official capacity: president, vice-president, secretary, and 
delegate. Organizer and director of the Johns Clinic and 
Hospital in Taylor, Dr. Johns likes hunting, fishing, ranch- 
ng, and playing chess. 


James Harbert Wooten, Jr., Columbus, District 8. After 
staduation from the University of Texas Medical Branch, 
‘Galveston, Dr. Wooten specialized in surgery and obstetrics; 
n addition to his private practice, he serves as the Colorado 
county health officer. With the Army Medical Corps in 
World War II, Dr. Wooten attained the rank of colonel 
serving at Camp Wallace, Texas, and with the 110th 
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Evacuation Hospital in Europe. A member of the Texas 
Academy of General Practice, Dr. Wooten is a member of 
the Board of Directors of the Rotary Club and the board 
of stewards of the Methodist Episcopal Church. He enjoys 
hunting, fishing, boating, and gardening as hobbies. 


J. T. Billups, Houston, District 9, secretary of the Board 
of Councilors. Dr. Billups is a graduate of the University 
of Texas Medical Branch and has done postgraduate work 
at Baylor University College of Medicine, Houston. A 
specialist in surgery, he served overseas with the U. S. 
Navy, reaching the rank of commander. He is a fellow of 
the American College of Surgeons and the Southwestern 
Surgical Society and is attending surgeon at Hermann, 
Memorial, and Hedgecroft Hospitals. Dr. Billups is a mem- 
ber of Phi Alpha Sigma medical fraternity, the medical 
board of Planned Parenthood, the Methodist Church, and 
BraeBurn Country Club. He enjoys golf and photography. 


Leslie Charles Powell, Beaumont, District 10. A graduate 
of the University of Texas School of Medicine, Galveston, 
and a general practitioner, Dr. Powell has served as president 
and delegate of the Jefferson County Medical Society, Texas 
delegate to the Association of American Physicians and Sur- 
geons, and president of each of the following staffs: Hotel 
Dieu, St. Therese, and the Beaumont Municipal Hospitals. 
He is a member of the Postgraduate Medical Assembly of 
South Texas, the local Knife and Fork Club, American 
Legion, Theta Kappa Psi medical fraternity, and the West- 
minster Presbyterian Church. His membership in the Gulf 
Coast Rod and Reel Club indicates his pet hobby. 


Charles Esten Willingham, Tyler, District 11. Among the 
many graduates of the University of Texas Medical Branch 
specializing in surgery and obstetrics, was Dr. Willingham 
who chose the Tyler area in which to launch his private 
practice. He is a fellow of the American College of Sur- 
geons, a director of the Peoples National Bank of Tyler, and 
a member of the board of stewards of the Marvin Methodist 
Church. He also holds membership in the syler Chamber 
of Commerce, the East Texas Chamber of Commerce, and 
the Rotary Club. 


J. Wilson David, Corsicana, District 12. Graduate of the 
University of Texas School of Medicine, Galveston, and 
former adjunct professor of physiology there, Dr. David 
has done postgraduate work at Harvard Medical School. He 
is past president and secretary of the Navarro County Med- 
ical Society, member of the Texas Radiological Society and 
Texas Diabetes Association. A former member of the Corsi- 
cana School Board, he is an organizer and first president of 
the Corsicana Civitan Club, a steward in the First Methodist 
Church, a Mason, and member of the Corsicana Country 
Club. Photography is his hobby. 


Robert Glynn Baker, Fort Worth, District 13, chairman 
of the Board of Councilors. The last year of Dr. Baker's 
medical education was spent at the Baylor University College 
of Medicine, Dallas, from which he received his medical 
degree. Previously he had attended the Medical Department 
of Texas Christian University, Fort Worth. A past president 
of the Tarrant County Medical Society, he is chairman of 
the staff and chief of the surgical section of the City-County 
Hospital, chairman of the staff of All Saints Hospital, and 
a member of the American Academy of General Practice. 
He also belongs to the Worthian Club, Colonial Country 
Club, and the Methodist Church. Golf and fishing top his 
hobby list. 


Frank A. Selecman, Dallas, District 14. A graduate of 
Baylor University College of Medicine, Dr. Selecman has 
specialized in surgery, being a diplomate of the American 
Board of Surgery, a fellow of the American College of 
Surgeons, a member of Southwestern Surgical Congress, and 
the Texas Surgical Society. He was chief surgeon for Lock- 


















































200 


heed Overseas Corporation in Belfast, North Ireland, from 
1942 to 1943. He is a trustee of Southwestern Medical 
Foundation, a member of the Dallas Southern Clinical So- 
ciety, a member of Sigma Alpha Epsilon fraternity and 
Alpha Mu Pi Omega medical fraternity. Dr. Selecman is a 
member of the Methodist Church, of which his father was 


bishop, and a Mason. His hobbies are hunting, fishing, and 
golf. 


Joe Daniel Nichols, Atlanta, District 15. A graduate of 
the University of Arkansas School of Medicine, Dr. Daniels 
and his brother own and operate the Ellington Memorial 
Hospital, Atlanta. Voted the city’s most valuable citizen by 
the Rotary Club in 1948, Dr. Nichols also is chairman of 
the board of directors of the Atlanta National Bank; deacon 
and building committee chairman of the Baptist Church; and 
a thrice past-president of the Chamber of Commerce. He 
was the first president of the Iredion Hills Country Club 
and a member of the American Academy of General Prac- 
tice. At his Jonica Farms, Dr. Nichols raises Scotch Short- 
horn cattle. His favorite hobby being nutrition through the 
restoration of soil fertility, he specializes in the raising of 
organic vegetables. 


ACCURATE ADDRESSES REQUIRED 


Sizable bundles of the TEXAS STATE JOURNAL OF MEDI- 
CINE are being returned each month to the State Medical 
Association office because of incorrect or incomplete ad- 
dresses, the result of failure on the part of the physicians 
addressed to inform the Association of changes of address or 
to provide complete mailing information. 

Postal regulations now being enforced permit directory 
service for only special delivery, registered, c.o.d., and fourth 
class mail. The JOURNAL, which is mailed under a second 
class permit, is considered by the post office to be undeliv- 
erable unless each address is correct and complete. 

Any member of the Association who changes his address 
is urgently requested by the Executive Secretary to give 
notice of the change, and county society secretaries who 
report the addition of new members are asked to be sure 
that street addresses, box numbers, and other necessary mail- 
ing information is provided. Returned JOURNALS not only 
mean a delay for the physician who expects to receive the 
publication, but also an appreciable increase in postage to 
cover the return and remailing of the JOURNALS. 


COUNTY SOCIETIES 


Atascosa County Society 


January 11, 1951 
(Reported by J. Ward, Jr., Secretary) 

At its January 11 meeting the Atascosa County Medical 
Society elected the following officers from Poteet for 1951: 
T. P. Ware, president; J. M. Faggard, vice-president; and 
J. Ward, Jr., secretary-treasurer. W. H. Joyce, Lytle, was 
chosen delegate and Robert E. Mann, Pleasanton, alternate. 


Bastrop County Society 


New officers of the Bastrop County Medical Society are 
as follows: C. G. Goddard, Bastrop, president; R. W. Love- 
less, Bastrop, secretary; and J. D. Stephens, Smithville, 
delegate, with R. H. Morris, Elgin, as alternate. 


Bowie County Society 
To serve Bowie County Medical Society in 1951 are the 
following officers: R. K. Harrison, president; J. T. Robison, 
first vice-president; Karl K. Birdsong, second vice-president; 
and Albert Hand, secretary-treasurer. Dr. Birdsong is of 
De Kalb and the other officers are of Texarkana. 


Brazos-Robertson Counties Society 


Newly elected officers of the Brazos-Robertson Countie; 
Medical Society are as follows: R. Henry Harrison, Jr., pres- 
ident; J. G. Sanders, vice-president; Roy Smith, secretary: 
S. C. Richardson, delegate; and Richard Grant, alternate. 
Dr. Sanders is from Bremond, the other officers are from 
Bryan. 

Cherokee County Society 


The Cherokee County Society has announced its officers 
for 1951. They are C. L. Jackson, Rusk, president; Thomas 


H. Cobble, Rusk, secretary; and J. M. Travis, Jacksonville, 
delegate. 


Dallas County Society 
January 10, 1951 


Problems Confronting Medicine in the Immediate Future—John W 

Cline, San Francisco. 

Approximately 300 physicians attended the annual offi- 
cer installation banquet of the Dallas County Medical Socie- 
ty held in Dallas on January 10. Dr. Cline, San Francisco, 
President-Elect of the American Medical Association, was 
guest speaker. 

Physicians who took office are as follows: Charles L. Mar- 
tin, president; Martin S. Buehler, vice-president; W. W. 
Fowler, secretary-treasurer; Alvin Baldwin, Jr., censor; Guy 
Denton, Jr., Ridings Lee, David Carter, Jr., and Jack Kerr, 
delegates; and Felix Butte, Glenn Carlson, Murphy Bounds,, 
George M. Jones, Jr., and Frank H. Kidd, Jr., alternates. 


Falls County Society 


January 8, 1951 
Handling of Certain Medical Emergencies—L. F. Schuhmacher, Jr... 

Houston. 

Members of the Falls County Medical Society were guests 
of the Marlin Veterans Administration Hospital for the 
January 8 meeting, at which dinner was served. Welcoming 
guests on behalf of the hospital was C. R. Miller, hospital 
manager. 

Dr. Schuhmacher spoke on the above subject. 

Officers who were elected at the last meeting are Charles 
H. Cornwell, president; Walter S. Smith, vice-president; 
Ernest D. Shacklett, secretary-treasurer; E. P. Hutchings, 


delegate; and N. D. Buie, alternate. All officers are of 
Marlin. 


Gonzales County Society 


January 18, 1951 
(Reported by Louis J. Stahl, Secretary) 


Treatment and Rehabilitation of the Polio Patient in the Hospital— 
Duane Schramm, Gonzales. 


Pediatric Treatment of the Polio Patient in the Hospital—Wayne 
Hart, Gonzales. 


A Trip Through the Hospital (motion picture) . 

Members of the Gonzales County Medical Society were 
guests of Duane Schramm and the Gonzales Warm Springs 
Foundation on January 18. After a dinner members and 


guests, including members of the Auxiliary, heard the above 
scientific program. 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson Counties Society 
January 16, 1951 
(Reported by J. R. Donaldson, Secretary) 


Foreign Bodies in the Food and Air Passages—G. R. Chase, Amarillc 
Some Cases of Thoracic Aneurysm—R. D. Falkenstein, Pampa. 

The regular session of the Gray-Wheeler-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson Counties 
Medical Society was held in Pampa on January 16. 

After dinner the meeting was called to order by the nev’ 
president, H. M. Hamra, Borger. The society nominate: 
J. H. Nelson, Borger, for honorary membership. Henriett2 
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H. Voet, Borger, a new member, was introduced as was 
Paul R. Gattschalk, Phillips Clinic, who plans to. transfer 
his membership from Oklahoma. 

The above scientific program was presented. 


Harrison County Society 
(Reported by H. O. Padgett, Secretary) 

At its last meeting of 1950 the Harrison County Medical 
Society elected officers for 1951. They are Richard G. Gran- 
bery, president; Thomas W. Kemper, vice-president and 
delegate; Harold O. Padgett, secretary-treasurer; and Phillip 
L. Crayton, alternate. All officers are of Marshall. 


Hopkins-Franklin Counties Society 


The Hopkins-Franklin Counties Medical Society has an- 
nounced new officers for 1951. They are Omer F. Kirk- 
patrick, Sulphur Springs, president; Phil Davis, Mount Ver- 
non, secretary; and Earl Stirling, Sulphur Springs, delegate. 


Hunt-Rockwall-Rains Counties Society 


New officers of the Hunt-Rockwall-Rains Counties Med- 
ical Society are C. B. Weis, president; Henry E. Mehmert, 
vice-president; Ralph W. Jenks, secretary; J. W. Ward, dele- 
gate, and L. H. Leberman, alternate delegate. All officers 
are of Greenville except Dr. Leberman, who is of Com- 
merce. 


Kerr-Kendall-Gillespie-Bandera Counties Society 
February 12, 1951 


(Reported by Dor W. Brown, Jr., Secretary) 


Common Skin Conditions and Their Treatment—C. F. Lehmann, 
San Antonio. 

Advantages and Disadvantages of Non-profit Insurance—Mr. James 
C. McGrew, Austin. 


Twelve members and three guests attended the February 12 


meeting of the Kerr-Kendall-Gillespie-Bandera Counties 
Medical Society in Fredericksburg. J. E. Weidemann, Junc- 
tion, was ‘appointed program committee chairman. 

After the business meeting, the above program was pre- 
sented. Mr. McGrew is a representative of the Blue Cross 
and Blue Shield insurance companies. 


Lamb-Bailey-Hockley-Cochran Counties Society 


January 30, 1951 
(Reported by Fredric B. Faust, Program Chairman) 

The Lamb-Bailey-Hockley-Cochran Medical Society held 
its annual election meeting January 30 in Levelland. Elected 
to office were J. D. Dupre, Levelland, president; Marion 
Green, Muleshoe, vice-president; Ralph E. Maurer, Little- 
field, secretary-treasurer; G. V. Edgar, Levelland, delegate; 
and C. M. Phillips, Levelland, alternate. 


Lubbock-Crosby Counties Society 
February 6, 1951 


(Reported by John B. Rountree, Jr., Secretary) 
ACTH and Cortisone—S. C. Arnett, Jr., Lubbock. 


Mina D. Watkins, president, presided at the regular ses- 
sion of the Lubbock-Crosby Counties Medical Society on 
February 6 in Lubbock. About thirty-five members attended 
and the above scientific program was given. 

By transferral T. H. Holmes, Jr., formerly of Fort Worth, 
was accepted for membership. 

The society voted to lend wholehearted support to the 
blood bank program. 

F. B. Malone, Lubbock, Councilor of District 3, reported 
on the recent Board of Councilors’ meeting in Austin. He 
stressed the importance of the civil defense program and 
urged the appointment of a local civil defense committee. 
Dr. Watkins appointed the following committee for civil 
defense: R. C. Douglas, chairman; Olan Key, E. M. Blake, 
F. P. Kallina, and S. C. Arnett, Jr. 
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Morris County Society 
January 18, 1951 
Meeting January 18 in Omaha, the Morris County Medi- 
cal Society elected the following to office: C. S. Truitt, presi- 
dent; L. E. Rutledge, vice-president; and J. C. Smith, Jr., 


Omaha, secretary. Drs. Truitt and Rutledge are of Dainger- 
field. 


Palo Pinto-Parker Counties Society 


January 9, 1951 
Gallbladder Diseases—Adolph Kauffmann, Fort Worth. 
Cancer of the Stomach, Case Report (x-ray films)—-Ed F. Yeager, 

Mineral Wells. 

At the first meeting of the year January 9 of Palo Pinto- 
Parker Counties Medical Society in Mineral Wells, the 
scientific program outlined above was given. Twelve phys- 
icians attended. 

Officers who will serve the society for the coming year 
are as follows: John C. Allensworth, president; Earl M. Rus- 
sell, vice-president; Jack L. Eidson, secretary-treasurer; Ben 
L. McCloud, A. M. Patterson, and John Roan, censors; Rob- 
bie C. Jordan, delegate, and James D. McCall, alternate. 
Drs. Allensworth, McCloud, Patterson, Jordan, and McCall 
are from Mineral Wells; Drs. Russell and Eidson from 
Weatherford. Dr. Roan is of Lipan. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 
December 12, 1950 


Officers for 1951 of the Pecos-Jeff Davis-Presidio-Brew- 
ster Counties Medical Society, elected at the December 12 
meeting in Alpine, are as follows: Vincent A. Sherrod, Iraan, 
president; Malone Hill, Alpine, vice-president; and D. J. 
Sibley, Jr., Fort Stockton, secretary-treasurer. 


Potter County Society 
February 12, 1951 
(Reported by Mrs. Cassie Atherton, Executive Secretary) 
Practice of Industrial Medicine—Robert G. Smith, Topeka, Kan. 


At the meeting of the Potter County Medical Society in 
Amarillo on February 12, Allen T. Stewart, Lubbock, presi- 
dent-elect of the State Medical Association and guest of the 
society, suggested that the Third District Medical Society 
meetings be held once each year instead of twice. Details of 
the problem and proposed future plans will be discussed 
further in the society’s bulletin. 

F. B. Malone, Lubbock, Third District councilor, and 
James T. Hall, Lubbock, secretary of the district society, 
were also guests. Dr. Malone discussed the army procure- 
ment program, the functioning of the Texas League for 
Health Education, and A.M.A. dues. The above scientific 
program was presented. 


Red River County Society 
R. W. Payne was elected to the presidency of the Red 
River County Medical Society for 1951. Other officers who 
will serve are Melvin Marx, Jr., secretary, and C. B. Reed, 
delegate. All officers are of Clarksville. 


Smith County Society 
New officers elected at a recent meeting of the Smith 
County Medical Society are George B. Allen, president; J. 
Ernest Alexander, Jr., secretary; and L. B. Windham, dele- 
gate. All officers are from Tyler. 


Tarrant County Society 
January 2, 1951 
The Honorable Martin Dies, former United States Con- 
gressman from the Second Texas District, was guest speaker 
at the inaugural dinner of the Tarrant County Medical So- 
ciety, held in Fort Worth on January 2. Joseph F. McVeigh 
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assumed office as president, succeeding Sim Hulsey. Other 
new officers were installed. 


January 16, 1951 
(Reported by W. P. Higgins, Jr., Secretary) 


Blood Loss Determination During Surgery—Hub E. Isaacks, Fort 
Worth. 


—— Deficit in Common Diseases—W. S. Lorimer, Jr., Fort 
orth. 

Ninety-three members of the Tarrant County Medical So- 
ciety heard the above scientific program at the regular meet- 
ing January 16. 

A. M. Goggans and Ronald Smith were elected to mem- 
bership. The motion was made and carried that J. A. Alli- 
son, W. C. Duringer, A. L. Roberts, John Potts, and J. W. 
Tottenham be nominated for honorary membership in the 
State Medical Association. 

Henry Hilgartner, Jr., Austin, briefly explained the action 
being taken by a group of physicians as a countermeasure 
to the antitrust suit brought by the federal government 
against a few optical companies and several ophthalmolo- 
gists throughout the country. The Tarrant County Medical 
Society went on record as approving support of the Anti- 
Trust Defense Committee. 

Tribute was paid to Mrs. W. E. Chilton, wife of W. E. 
Chilton, who died January 2, 1951, and to J. M. Givens, 
who died January 10, 1951. 

Attendance prizes were given Lily Roberts and Frank J. 
Blaha. 


Announcements and Program 
of the 


THIRTY-THIRD ANNUAL SESSION 


of the 


WOMAN’S AUXILIARY TO THE 
STATE MEDICAL ASSOCIATION 
OF TEXAS 
April 29 and 30 and May 1 and 2, 1951 
GALVESTON, TEXAS 


OFFICERS 


Honorary Life Presidents—*Mrs. A. C. Scott, Sr., Temple; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston; Mrs. W. A. Wood, Waco. 

Honorary Life Member—Mrs. Hugh Leslie Moore, Dallas. 

Past Presidents—Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; Mrs. W. A. Wood, 
Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. S. A. Col- 
lom, Texarkana; Mrs. E. V. DePew, San Antonio; Mrs. 
H. B. Trigg, Fort Worth; Mrs. Joe Gilbert, Austin; Mrs. 
H. C. Haden, Houston; Mrs. O. M. Marchman, Dallas; 
Mrs. H. R. Dudgeon, Sr., Waco; Mrs. G. V. Brindley, 
Temple; Mrs. Frank N. Haggard, San Antonio; *Mrs. 
Preston Hunt, Texarkana; *Mrs. S. D. Whitten, Green- 
ville; *Mrs. John T. Moore, Houston; *Mrs. R. B. Homan, 
El Paso; Mrs. W. R. Thompson, Fort Worth; Mrs. F. F. 
Kirby, Waco; Mrs. S. H. Watson, Waxahachie; Mrs. Scott 


* Deceased. 





Travis County Society 


February 20, 1951 
(Reported by John F. Thomas, Secretary) 


Members of the Travis County Medical Society who at- 
tended the meeting February 20 were given an opportunity 
to clarify many of their income tax problems. Mr. Jim 
Barton, Austin, certified public accountant, discussed physi- 
cians’ income taxes, the keeping of financial records in doc- 
tors’ offices, and other related subjects. A question and 
answer period afterward was provided. 


Walker-Madison-Trinity Counties Society 


December 12, 1950 
(Reported by Walter M. Woodward, Secretary) 


Physicians to serve as 1951 officers of the Walker- 
Madison-Trinity Counties Medical Society were elected at 
the December 12 meeting. They are Eugene M. Addison, 
Huntsville, president; Sam R. Barnes, Trinity, vice-president; 
and Walter M. Woodward, Huntsville, secretary-treasurer. 


Wood County Society 


New officers of Wood County Medical Society, elected at 
the last regular meeting, are as follows: Frank B. Wheeler, 
Winnsboro, president; J. W. Williams, Mineola, vice-presi- 
dent; Alvin L. Waller, Quitman, secretary-treasurer; Roscoe 
O. Moore, Mineola, delegate; Frank B. Wheeler, alternate; 
and T. B. Reed, S. E. Potts, and T. H. Peterson, Mineola, 
censors. 





C. Applewhite, San Antonio; Mrs. William Hibbitts, Tex- 
arkana; Mrs. S. F. Harrington, Dallas; Mrs. P. R. Denman, 
Houston; Mrs. A. B. Pumphrey, Fort Worth; Mrs. Sam 
Thompson, Kerrville; Mrs. Charles B. Alexander, San An- 
tonio; Mrs. George Turner, El Paso; Mrs. Edward C. Fer- 
guson, Beaumont; Mrs. Samuel M. Hill, Dallas; Mrs. 
Joseph B. Foster, Houston. 
President—Mrs. William M. Gambrell, Austin. 
President-Elect—Mrs. O. W. Robinson, Paris. 
First Vice-President—Mrts. Joseph H. McCracken, Jr., Dallas. 
Second Vice-President—Mrs. Allen T. Stewart, Lubbock. 
Third Vice-President—Mrs. Joe D. Nichols, Atlanta. 
Fourth Vice-President—Mrs. Carlos R. Hamilton, Houston. 
Recording Secretary—Mrs. E. W. Coyle, San Antonio. 
Treasurer—Mrs. John D. Gleckler, Denison. 
Corresponding Secretary—Mrs. W. P. Morgan, Austin. 
Publicity Secretary—Mrs. R. T. Wilson, Austin. 
Parliamentarian—Mtrs. Robert F. Thompson, El Paso. 


STANDING COMMITTEES 


Legislation—Mrs. A. B. Pumphrey, Chairman; Mrs. John 
King Glen, Houston; Mrs. B. H. Passmore, San Antonio; 
Mrs. Troy A. Shafer, Harlingen; Mrs. R. Ernest Clark, 
Memphis; Mrs. Charles E. Willingham, Tyler; Mrs. R. B. 
G. Cowper, Big Spring; Mrs. T. J. Archer, Austin. 

Public Relations—Mrs. Truman C. Terrell, Fort Worth, 
Chairman; Mrs. W. S. Red, Houston; Mrs. L. W. O. 
Janssen, Corpus Christi; Mrs. O. R. Grogan, Fort Worth; 
Mrs. Joe Thorne Gilbert, Austin; Mrs. Emerson M. Blake, 
Lubbock; Mrs. Dan Russell, San Antonio. 


Library Fund—Mrs. Sam E. Thompson, Kerrville, Chairman; 
Mrs. S. F. Harrington, Dallas; Mrs. V. R. Hurst, Long- 
view. 
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Histo! 
Stude 


Historian—Mrs. Hobart O. Deaton, Fort Worth. 


Student Loan Fund—Mrs. M. L. Graves, Houston, Chairman; 
Mrs. John H. Wootters, Houston, Co-Chairman; Mrs. J. 
L. Jinkins, Galveston; Mrs. Cecil O. Patterson, Dallas; 
Mrs. Charles Dickson, Houston. 


Memorial Fund—Mrs. O. M. Marchman, Dallas, Chairman; 
Mrs. Charles B. Alexander, San Antonio; Mrs. Henry 
Maresh, Houston. 


Revisions—Mrs. F. O. Barrett, El Paso, Chairman; Mrs. W. 


R. Thompson, Fort Worth; Mrs. P. M. Kuykendall, 
Ranger. 


Reference—Mrs. H. Leslie Moore, Dallas, Chairman; Mrs. 
Edward C. Ferguson, Beaumont. 

Exhibits—Mrs. Tom B. Bond, Fort Worth, Chairman; Mrs. 
A. O. Singleton, Jr., Galveston; Mrs. E. A. Blackburn, Jr., 
Galveston. 

Archives—Mrs. W. A. Wood, Waco, Chairman; Mrs. H. R. 
Dudgeon, Sr., Waco. 

Research to Southern Medical Auxiliary—Mrs. W. Frank 
Armstrong, Fort Worth, Chairman. 

Bulletin—Mrs. L. S. Thompson, Dallas, Chairman; Mrs. R. 
C. Bellamy, Daisetta; Mrs. R. T. Travis, Jacksonville; Mrs. 
T. F. Bryan, Dublin. 

Memorial Service—Mrs. A. E. Moon, Temple, Chairman; 
Mrs. R. T. Wilson, Austin. 

School of Instruction—Mrs. Samuel M. Hill, Dallas, Chair- 
man; Mrs. Frank N. Haggard, San Antonio; Mrs. Charles 
H. Cornwell, Marlin. 

Nominating—Mrs. Joseph B. Foster, Houston, Chairman; 
Mrs. G. V. Brindley, Temple; Mrs. J. Guy Jones, Dallas; 
Mrs. W. R. Thompson, Fort Worth; Mrs. W. B. Butner, 
San Angelo; Mrs. R. B. Homan, Jr., El Paso; Mrs. James 
Harris, Marshall. 

Finance—Mrs. William Hibbitts, Texarkana, Chairman; Mrs. 
Herbert Thomason, Fort Worth; Mrs. V. M. Longmire, 
Temple. 

Advisory—Mrs. George Turner, El Paso, Chairman. 

Special Advisory—Mrs. G. V. Brindley, Temple, Chairman. 


Nurse Recruitment—Mrs. Frank C. Hodges, Abilene, Chair- 
man; Mrs. Thomas W. Edwards, Corpus Christi; Mrs. E. 
H. Marek, Yoakum. 

Resolutions—Mrs. P. R. Denman, Houston, Chairman; Mrs. 
R. B. Homan, Jr., El Paso; Mrs. Joseph B. Copeland, San 
Antonio. 

Convention—Mrs. John W. Middleton, Galveston, Chair- 
man; Mrs. William B. Potter, Galveston, Vice-Chairman; 
Mrs. Edgar F. Jones, Galveston, Registration; Mrs. Ed- 
ward Randall, Jr., Galveston, Social Affairs; Mrs. Mar- 
tin L. Towler, Galveston, Reservations. 


COUNCIL WOMEN 
Joe C. Carter, El Paso. 
Oscar Rhode, Colorado City. 
Ben T. Blackwell, Amarillo. 
Henry Ricci, San Angelo. 
William E. Bell, Kerrville. 
Thomas W. Edwards, Corpus Christi. 
A. H. Neighbors, Sr., Austin. 
District 8—Mrs. F. J. L. Blasingame, Wharton. 
District 9—Mrs. Mark H. Latimer, Houston. 
District 10—Mrs. Talmage O. Woolley, Orange. 
District 1I—Mrs. R. T. Travis, Jacksonville. 
District 12—Mrs. John E. Talley, Waco. 
District 13—Mrs. R. C. Jordan, Mineral Wells. 
District 14—Mrs. J. Guy Jones, Dallas. 
District 15—-Mrs. James E. Ball, Mount Pleasant. 


District 1—Mrs. 
District 2—Mrs. 
District 3—Mrs. 
District 4—Mrs. 
District 5S—Mrs. 
District O—Mrs. 
District 7—Mrs. 
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LOCAL CONVENTON CHAIRMEN 

General Arrangements—Mrs. John W. Middleton, Chair- 
man; Mrs. William B. Potter and Mrs. Edward Randall, 
Jr., Co-Chairmen. 

Registration—Mrs. Edgar F. Jones. 

Finance—Mrs. J. L. Jinkins. 

Courtesy—Mrs. Dick P. Wall. 

Decorations—Mrs. E. S. McLarty. 

Publicity—Mrs. E. Ivan Bruce, Jr., Chairman; Mrs. Edward 
R. Thompson, Co-Chairman. 

Transportation—Mrs. Martin L. Towler. 

Exhibits—Mrs. Albert O. Singleton, Jr., Mrs. E. A. Black- 
burn, and Mrs. C. T. Stone, Jr. 

Hostess Rooms—Mrs. Robert M. Moore. 

Executive Board Luncheon—Mrs. Willard R. Cooke. 

Past Presidents’ Dinner—Mrs. G. W. N. Eggers. 

School of Instruction—Mrs. B. R. Parrish. 

Monday Luncheon—Mrs. W. J. Jinkins. 

Tea—Mrs. John L. Otto. 

Tuesday Luncheon—Mrs. Arild E. Hansen and Mrs. John 
McGivney. 

Memorial Service—Mrs. William B. Potter. 


Post-Convention Executive Board Meeting —Mrs. Charles 
Robert Allen. 


Saturday, April 28 


2:00 p.m.-6:00 p.m. Preconvention registration, informa- 
tion, and tickets. Lobby, Galvez Hotel. Mrs. 
Edgar F. Jones, Chairman. 


Sunday, April 29 


9:00 a. m.-4:00 p.m. Registration, information, and tickets. 
Lobby, Galvez Hotel. 

9:00 a.m. Preconvention meetings of the Library Fund, 
Memorial Fund, Student Loan Fund, and 
Nominating Committees. Galvez Hotel. 

9:00 a. m.-12:00 noon. Placing of exhibits. Ballroom, Gal- 
vez Hotel. Mrs. Tom Bond, Fort Worth, 
Chairman; Mrs. Albert O. Singleton, Mrs. E. 
A. Blackburn, and Mrs. C. T. Stone, Jr., Local 
Committee. 

10:30 a.m. State Executive Board Meeting. Ballroom Galvez 
Hotel. Mrs. William M. Gambrell, Austin, 
President, presiding; Mrs. John W. Middle- 
ton, Local Chairman. 

Invocation—Mrs. Troy A. Shafer, Harlingen. 

Address of Welcome—Mrs. John W. Middleton, 
Galveston, President, Galveston County Aux- 
iliary. 

Response—Mrs. L. R. Hershberger, San Angelo. 

Presentation of Past Presidents—Mrs. George 
Turner, El Paso. 

Message from President-Elect—Mrs. O. W. Rob- 
inson, Paris. 

Recommendations from Officers and Chairmen 
of Standing Committees. 

State Executive Board Luncheon. Terrace Din- 
ing Room, Galvez Hotel. Mrs. Willard R. 
Cooke, Local Chairman. 

Invocation—Mrs. Charles B. Alexander, San 
Antonio. 

Address: “Medical Women, 1951”—Dr. C. T. 
Stone, Sr., Galveston. 

2:00 p. m.-4:00 p.m. First Business Session of Woman's 
Auxiliary to State Medical Association. Ball- 
room, Galvez Hotel. Mrs. William M. Gam- 
brell, Austin, President, presiding. 





Invocation—Mrs. A. B. Pumphrey, Fort Worth. 
Address of Welcome—Mrs. J. L. Jinkins, Gal- 
veston. 

Response—Mrs. V. M. Longmire, Temple. 
Address—Dr. William M. Gambrell, Austin, 
President, State Medical Association. * 
Reports of State Officers, Committee Chairmen, 

and Council Women. 


7:00 p.m. Past Presidents’ Dinner. Galvez: Club, Galvez 


Hotel. Mrs. M. L. Graves, Houston, Chair- 
man. 


Monday, April 30 


9:00 a. m.-4:00 p.m. Registration, information, and tickets. 


Lobby, Galvez Hotel. 


10:00 a. m.-12:00 noon. Morning Session. Ballroom, Galvez 


Hotel. 

Invocation—Mrs. Edward J. Lefeber, Galveston. 

School of Instruction—Mrs. Samuel M. Hill, 
Dallas, Chairman; Mrs. B. R. Parrish, Local 
Chairman. 

Address: “Healthy Living in Our Country’— 
Tom Rishworth, Director of Radio House, 
University of Texas, Austin. 

Round-Table Discussion for Council Women 
and County Presidents. 


12:30 p.m. Luncheon. Terrace Dining Room, Galvez Hotel. 


Mrs. W. J. Jinkins, Local Chairman. 
Invocation—Mrzs. F. J. L. Blasingame, Wharton. 
Greetings—Mrs. L. §. Thompson, Dallas, Presi- 

dent, Woman’s Auxiliary to Southern Medical 

Association. 

Greetings—Mrs. Arthur A. Herold, Shreveport, 

La., President, Woman’s Auxiliary to Amer- 

ican Medical Association. 


4:00 p. m.-6:00 p.m. Tea. Around the Pool, Galvez Hotel. 


Honoring the State President, Mrs. William 
M. Gambrell, Austin; President-Elect, Mrs. 
O. W. Robinson, Paris; President of the 
Woman’s Auxiliary to the American Medical 
Association, Mrs. Arthur A. Herold, Shreve- 
port, La.; and President of the Woman’s 
Auxiliary to the Southern Medical Associa- 
tion, Mrs. L. S. Thompson, Dallas. All mem- 
bers of the Auxiliary and visiting ladies in- 
vited. Mrs. John L. Otto, Local Chairman. 


Tuesday, May 1 


9:00 a. m.-12:00 noon. Registration, information, and tick- 


ets. Lobby, Galvez Hotel. 


9:00 a. m.-12:00 noon. Opening Exercises, Memorial Serv- 


ices, and General Meeting of the State Med- 
ical Association of Texas and the Woman's 
Auxiliary. Marine Room, Pleasure Pier. Dr. 
Herman Weinert, Jr., Galveston, Chairman, 
Committee on General Arrangements for An- 
nual Session, presiding. 

Invocation—Wil R. Johnson, D. D., Pastor, 
First Presbyterian Church, Galveston. 

Address of Welcome—Dr. Hamilton Ford, Gal- 
veston, President, Galveston County Medical 
Society. 

Address of Welcome—Mrs. John W. Middleton, 
Galveston, President, Woman’s Auxiliary to 
Galveston County Medical Society. 

Introduction of Dr. William M. Gambrell, Aus- 
tin, President, State Medical Association. 


. William M. Gambrell, Austin, presiding. 


Introduction of Dr. O. N. Mayo, Brownwood, 
Chairman, Committee on Memorial Exercises 
for State Medical Association. 


. O. N. Mayo, Brownwood, presiding. 


Music: “Schone Erinnerung” (Cherished 
Memories) Hahn. 
Mrs. Youel Curtis Smith, Jr., Galveston, 

Harpist. 

Prayer—Wil R. Johnson, D. D. 

Memorial Address for Deceased Members of 
Woman’s Auxiliary—Mrs. A. E. Moon, Tem- 
ple, Woman’s Auxiliary Chairman of Me- 
morial Service. 

Memorial Address for Deceased Physicians— 
Dr. O. N. Mayo, Brownwood. 

Music: “Aeolian Harp” Hasselman. 
Mrs. Youel Curtis Smith, Jr., Harpist. 

Benediction—Wil R. Johnson, D. D. 


. William M. Gambrell, Austin, presiding. 


Greetings from Woman’s Auxiliary to State 
Medical Association—Mrs. William M. Gam- 
brell, President, Woman’s Auxiliary to State 
Medical Association. 

Introduction of Mrs. O. W. Robinson, Paris, 
President-Elect, Woman’s Auxiliary to State 
Medical Association. 

President’s Address—Dr. William M. Gambrell, 
Austin, Eighty-Fifth President, State Medical 
Association. 

Address—Senator George Smathers, Washing- 
ton, D. C. 

Address of President-Elect—Dr. Allen T. Stew- 
art, Lubbock, President-Elect, State Medical 
Association. 

Address: “Lesions of the Breast”—Dr. George 
G. Finney, Baltimore, Md. 


12:30 p.m. Luncheon. Ballroom, Galvez Hotel. Mrs. Arild 


E. Hansen and Mrs. John McGivney, Local 
Chairmen. 


Invocation—Mrs. A. H. Neighbors, Sr., Austin. 


2:00 p. m.-4:00 p.m. Second Business Session. Ballroom, 


Galvez Hotel. Mrs. William M. Gambrell, 
Austin, President, presiding. 
Invocation—Mrs. Frank N. Haggard, San An- 
tonio. 
Reports of County Presidents. 
Auxiliary Awards—Mtrs.'Tom Bond, Fort Worth. 
Election of Officers. 


(Business Session recessed to 9:00 a. m. Wednesday, May 2) 
9:15 p.m. Reception and Ball. Honoring Dr. William M. 


Gambrell, Austin, President, State Medical 
Association, Ballroom, Galvez Hotel. 


Wednesday, May 2 


9:00 a. m.-12:00 noon. Registration, information, and tick- 


ets. Lobby, Galvez Hotel. 


9:00 a. m.-10:00 a.m. Second Business Session (continued). 


Ballroom, Galvez Hotel. Mrs. William M. 
Gambrell, Austin, President, presiding. 
Invocation—Mrs. O. M. Marchman, Dallas. 
Resolutions—Mrs. P. R. Denman, Houston. 
Installation of Officers—Mrs. Samuel M. Hill, 
Dallas. 


Acceptance of Gavel—Mrs. O. W. Robinson, 
Paris. 
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10:00 a. m. - 12:30 p.m. Post-Convention Executive Board 
Meeting. East Wing of Ballroom, Galvez 

Hotel. Mrs. O. W. Robinson, Paris, presiding. 

Mrs. Charles Robert Allen, Local Chairman. 

Members of the Auxiliary and visitors are urged to join 
the State Medical Association at luncheon Wednesday, May 
2, at 12:45 p. m. in the Ballroom, Buccaneer Hotel. The 
Honorable Martin Dies, Lufkin, will be the main speaker. 


Tickets will be sold by the Auxiliary in the Lobby, Galvez 
Hotel. 


AUXILIARY NEWS 


Bexar County Auxiliary 


The Bexar County Auxiliary elected officers at its Febru- 
ary 9 meeting in San Antonio. Mrs. Herbert Hill, president- 
elect for 1950, assumed the office of president. 

Other officers were elected as follows: Mrs. John Winter, 
president-elect; Mrs. S. Foster Moore, Jr., first vice-president; 
Mrs. Brad Oxford, second vice-president; Mrs. W. D. Mont- 
gomery, third vice-president; Mrs. Willis Allin, fourth vice- 
president; Mrs. John M. Smith, Jr., recording secretary; Mrs. 
Richard Nitschke, publicity secretary; Mrs. Wilbur Robert- 
son, treasurer; Mrs. Everett T. Duncan, auditor; and Mrs. 
J. Lewis Pipkin, historian. 

Mrs. Cole Kelley, program chairman for the day, intro- 
duced the speaker, Lt. Col. Michael Buscemi, who spoke on 
“Medical Aspects of Atomic Bombing as Concerns Civilians’ . 

Mesdames Eli Rush Crews and Fred Lahourcade were 
hostesses at the luncheon which followed the meeting.—Mrs. 
Brad Oxford, Publicity Secretary. 


Cass-Marion Counties Auxiliary 


The Cass-Marion Counties Auxiliary met in the home of 
Dr. and Mrs. O. R. Taylor, Linden, on January 17 to hear 
a report by Mrs. W. S. Terry, Jefferson, president, on the 
meeting of the Harrison County Auxiliary held earlier in 
Marshall. 

The nominating committee introduced the following of- 
ficers for 1951: Mrs. Jesse M. Brooks, Atlanta, president; 
Mrs. O. R. Taylor, Linden, vice-president; and Mrs. James 
Brooks, Atlanta, secretary. 


Cherokee County Auxiliary 


New officers of the Cherokee County Auxiliary were 
named at the February 13 meeting in Jacksonville. They 
are: Mrs. J. T. Boyd, president; Mrs. W. E. Gabbert, Rusk, 
vice-president; Mrs. Hogan Stripling, corresponding secre- 
tary; Mrs. Bergen Morrison, recording secretary; and Mrs. 
R. E. Bishop, reporter. Mmes. Gabbert and Bishop are of 
Rusk; other officers are of Jacksonville. 

Plans for Doctor's Day, February 27, were completed, 
after which the guest speaker, Paul Cox, discussed the Inter- 
nal Security Act of 1950. Eighteen members and guests 
were present.—Mrs. Nell F. Travis. 


Dallas County Auxiliary 


The Woman’s Auxiliary to the Dallas County Medical 
Society held its annual Guest Day luncheon on December 6 
in Dallas. Mrs. Felix Butte, program chairman, introduced 
Mr. Edwin Rubin, who spoke on “Poise and Personality”. 
Approximately 350 persons attended. 

On January 3 the Auxiliary heard a program of music 
by Miss Mary Nan Hudgins, pianist, who won the 1949 
Dealey Award. She was introduced by Mrs. Frank Pearcy, 
known as Dorothy Kendrick in the music world, who was 
program chairman. 

The Auxiliary was honored at its February 7 meeting by 
a visit from Mrs, William M. Gambrell, Austin, president 
of the State Auxiliary, who also was guest speaker. 
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Mrs. Gambrell was guest of honor at a tea at which Mrs. 
Speight Jenkins and Mrs. J. Shirley Hodges, president of 
the local auxiliary, were hostesses——Mrs. Charles D. Bussey, 
Publicity Chairman. 


Harris County Auxiliary 


On January 9 the East Harris County chapter of the Wom- 
an’s Auxiliary to the Harris County Medical Society heard 
a discussion of a health program in atomic warfare. The 
physicians’ wives met in the home of Mrs. H. I. Davis, 
Baytown, with Mrs. William Marshall and Mrs. K. T. Sam- 
mons, Baytown, as co-hostesses. In charge of the program 
was Mrs. H. O. Sappington. 

The regular luncheon-business meeting of the Harris 
County Auxiliary was held in Houston January 29. Fifteen 
new members were introduced and a review of the book 
“The Cocktail Party” was presented. 

The February 19 meeting was the annual Guest Day. The 
motion pictures “Self Examination,” with Dr. Mavis Kelsey 
as commentator, and “Human Growth,” presented by Mrs. 
Belle Blackwell, director of the School Nursing Service of 
the Houston Independent District, were shown.—Mrs. Lynn 
Zarr, Publicity Chairman. . 


Hunt-Rockwall-Rains Counties Auxiliary 


Members of the Woman's Auxiliary to the Hunt-Rockwall- 
Rains Counties Medical Society entertained their husbands 
and guests with an annual Christmas banquet in the AIll- 
American Room at the Washington Hotel, Greenville, De- 
cember 12. The invocation was given by Dr. J. W. Ward, 
and Mrs. Joe Becton, president, introduced the newly-elected 
president of the medical society, Dr. C. B. Weis. Speakers 
were Dr. and Mrs. William M. Gambrell, Austin, presidents 
of the State Medical Association and the Woman’s Auxiliary 
to the Association, respectively. A motion picture on the 
effects of the atomic bomb also was shown.—Mrs. J. W. 
Morris, Secretary. 


Kerr-Kendall-Gillespie-Bandera Counties Auxiliary 


Twenty-one members of the Kerr-Kendall-Gillespie-Ban- 
dera Counties Auxiliary met January 12 for a tea and busi- 
ness meeting in Kerrville. The auxiliary voted to send a 
contribution to the Castle Rock Camp for underprivileged 
children. Mrs. Leon Zweiner reviewed Mary Bard’s novel, 
“The Doctor Wears Three Faces”. 

The February 9 meeting was held in the home of Mrs. 
William Hentel, Kerrville. Members voted to aid the civil 
defense program through the medical society. Seventeen 
members attended and tea was served after the meeting.—. 
Mrs. Hugh A. Drane, Jr., Secretary. 


Rusk-Panola Counties Auxiliary 


After a dinner January 16 which was attended by thirty 
members and guests of the Rusk-Panola Counties Auxiliary 
and Medical Society, separate business meetings were held 
at the Randolph Hotel, Henderson. 

Mrs. Sam Perlman, Carthage, presided at the auxiliary 
meeting. Miss Mary Alice Hawkins, staff member of the 
Henderson Memorial Hospital, spoke on “The Nursing Prob- 
lem”.—Mrs. J. C. Allen, Reporter. 


AUXILIARY DEATHS 


Mrs. John B. Webb, Jr., wife of Dr. John B. Webb, Jr., 
San Antonio, died January 5, 1951, of acute leukemia. Mrs. 
Webb was the former Miss Delouise Chapman of San An- 
gelo. She is survived by her husband and three daughters, 
Martha Dell, Mary Kathaleen, and Margaret. 





G. L. HACKER 


Dr. Guy Leon Hacker died at his office in Dallas, Texas, 
January 22, 1951. 

Dr. Hacker, a native of Dallas and the son of Mr. and 
Mrs. John C. Hacker, was born June 15, 1907. He attended 
Texas Agricultural and Mechanical College, Bryan, and 
Southern Methodist University, Dallas. His medical educa- 
tion was obtained at Baylor University College of Medicine, 
Dallas, from which he was graduated in 1931. He served 
an internship and an assistant residency at the Babies and 
Children’s Hospital, Cleveland, and residencies at the Cleve- 


Dr. Guy L. HACKER 


land City Hospital, Cleveland, and Bradford Memorial Hos- 
pital, Dallas. Since 1935 he had practiced in Dallas. He 
was associate professor of pediatrics at Southwestern Medical 
School. 

Dr. Hacker was a member of Dallas County Medical So- 
ciety, State Medical Association, and American Medical Asso- 
ciation. He was a member also of the Dallas Southern Clin- 
ical Society, Dallas Pediatric Society, Texas Pediatric Society, 
and American Academy of Pediatrics. He was a past presi- 
dent of the Dallas Pediatric Society. Dr. Hacker was a 
member of Phi Beta Pi fraternity. He was a steward in the 
University Park Methodist Church. 

Dr. Hacker is survived by his wife, the former Miss Deane 
Campbell, whom he married September 1, 1934; three chil- 
dren, Gerald Lee, Sondra Kay, and Thomas Scott; and his 
parents, all of Dallas. Also surviving are two brothers, James 
A. Hacker, a major in the Army, and Fay Hacker, Canyon. 


BO. Lk. MESS 


Dr. David Lucker Hess, San Angelo, Texas, died Decem- 
ber 31, 1950, from angina pectoris. 

The son of Charles G. and Sarah Jane (Dawson) Hess, 

An obituary ordinarily will not be published more than four months 


after date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly is solicéted. 


Dr. Hess was born January 29, 1866, in Polo, Ill. He at- 
tended school in Jasper County, Ill., and taught for three 
years before attending the American Medical College, St. 
Louis, from which he was graduated in 1889. After prac- 
ticing about a year in Creve Coeur, Mo., Dr. Hess moved to 
Hettick, Ill, where he was located for ten years. He then 
came to Tom Green County, Texas, as a physician and 
farmer. After five years he moved to Mereta, and after 
another sixteen (in 1921) to San Angelo. When he re- 
tired in 1948 because of ill health, he continued a small 
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practice for two years, so that in all, Dr. Hess followed his 
profession a total of sixty-one years. 

A member of Tom Green-Eight County Medical Society, 
Dr. Hess was elected to honorary membership in the State 
Medical Association in 1947. He was also a member of 
the American Medical Association. He was a charter mem- 
ber of the Fifty Year Club. 

Dr. Hess was preceded in death by the former Miss Maud 
Estelle Stults, whom he married in 1891, and the former 
Miss Orah May Stults, whom he married in 1899. He is 
survived by the former Miss Bertha Elizabeth Smith, whom 
he married November 16, 1932. Also surviving are two 
sons, Irvin David Hess and Craig Stults Hess, both of Pecos; 
a daughter, Mrs. John E. Pike, Houston; two sisters, Mrs. 
Anna Hoffman and Mrs. Ada Laho, both of Tujunga, Calif.; 
four grandchildren, and six great-grandchildren. 


A. M,. SETZERICH 


Dr. Alfred Melchoir Letzerich died of a heart attack at 
his home in Harlingen, Texas, November 23, 1950. 

The son of Conrad and Henrietta Letzerich, Dr. Letzerich 
was born February 7, 1885, at Warrenton. He attended the 
public schools in Fayette County and then took an academic 
course at Blinn Memorial College, Brenham. He studied 
at the University of Texas Medical Department, Galveston, 
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and Tulane University Medical School, New Orleans, before 
obtaining his medical degree from old Southwestern Uni- 
versity Medical College, Dallas, in 1907. After practicing a 
short time in Sublime and Corpus Christi, Dr. Letzerich 
moved to Harlingen, where he had practiced medicine and 


Dr. A. M. LETZERICH 


surgery for about forty years. He was chief of staff of the 
Valley Baptist Hospital for a number of years. 

Dr. Letzerich was a member of the State Medical Asso- 
ciation and American Medical Association successively 
through the Lavaca, Nueces, and Cameron-Willacy Counties 
Medical Societies. He attended surgical clinics throughout 
the United States to keep abreast of surgical and postopera- 
tive advances. Dr. Letzerich was a member of the Presby- 
terian Church. 

Surviving Dr. Letzerich are his wife, the former Miss 
Myrtle Laas of Yorktown, whom he married April 22, i914; 
one daughter, Miss Elvie Letzerich; and two sisters, Mrs. 
Adolph Gerjes, Austin, and Mrs. Charles Zerjacks, Victoria. 


M. L. MAZER 


Dr. Morton Leonard Mazer died January 4, 1951, at his 
home in Dallas, Texas, from coronary insufficiency. 

Born May 30, 1913, in Philadelphia, Dr. Mazer attended 
the public schools there, was graduated with a bachelor of 
arts degree from the University of Pennsylvania in 1934, 
and received a doctor of medicine degree from the Univer- 
sity of Pennsylvania School of Medicine in 1938. After serv- 
ing an internship at the Philadelphia General Hospital, Dr. 
Mazer served residencies at Parkland Hospital and Baylor 
Hospital, Dallas, and at Massachusetts General Hospital, 
Boston. In 1943 he moved to Harlingen to practice, but the 
next year returned to Dallas, where he specialized in radiol- 
ogy until his death. He had held appointments as radiologist 
at Methodist Hospital, Parkland Hospital, and Dallas Med- 
ical and Surgical Clinic, and consultant roentgenologist with 
the Veterans Administration Hospital. He was also assistant 
professor of radiology at the Southwestern Medical School. 

Dr. Mazer was a member of the State Medical Association 
and American Medical Association through Cameron-Willacy 
and Dallas Counties Medical Societies. In 1944 he was sec- 
retary of the Cameron-Willacy organization. He was a diplo- 
mate of the American Board of Radiology and a member of 
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the American College of Radiology, Texas Radiological 
Society, and Fort Worth-Dallas Radiological Society. He was 
active in the work of the American Cancer Society, being 
counselor on education for the Texas Division. Dr. Mazer 
was a member of the Baptist Church and the Oak Cliff 
Kiwanis Club. 

Dr. Mazer is survived by his wife, the former Miss Bess 
Litten, whom he married October 1, 1941; a son, Charles 
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Litten Mazer; his father, Dr. Charles Mazer, Philadelphia; 
his mother, Mrs. Rose Mazer, New York; and three sisters, 
Mrs. Morris Weisman and Mrs. Sam Blaskey, both of Phila- 
delphia, and Mrs. Ralph Sellott, New York. 


ARLINGTON HELBING 


Dr. Arlington Helbing died of heart disease January 24, 
1951, at a hospital in San Angelo, Texas. 

Dr. Helbing was born April 21, 1882, in Pemberville, 
Ohio, the son of Dr. and Mrs. Gustavus Helbing. He came 
to Texas as a boy and attended grade and high schools in 
Bonham. His medical education was obtained at the Ameri- 
can Medical College, St. Louis, from which he was gradu- 
ated in 1905. Dr. Helbing practiced six years in Bonham, 
six in Dallas, and thirty in Barnhart, where he also owned 
and operated a drug store, before he moved to San Angelo. 
He retired in 1945 because of ill health. 

A member of Tom Green-Eight County Medical Society, 
State Medical Association, and American Medical Associ- 
ation, Dr. Helbing had been nominated by his county so- 
ciety for honorary membership in the state organization at 
the time of his death. Dr. Helbing was an elder in the First 
Presbyterian Church in San Angelo and had been superin- 
tendent of the Sunday school of the Methodist Church in 
Barnhart. He was a Mason. He had been in charge of the 
hospital for the state encampment of the Woodmen of the 
World in Galveston in 1912 and was a member of the hos- 
pital staff at the national encampment of the organization 
in Ohio in 1913. He was local surgeon for the Santa Fe 
Railroad. 

Dr. Helbing married Miss Ruby Couch of Ozona, Novem- 
ber 21, 1911. Mrs. Helbing; three children, Mrs. Charles 
H. Benckenstein, Jr., Orange; Arlington Helbing, Jr., Fort 
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Worth; and Stephen Helbing, Jayton; a sister, Mrs. Sher- 
wood Spotts, Richardson; and two brothers, Dr. H. H. Hel- 
bing, St. Louis, and Dr. H. V. Helbing, Fort Worth, survive. 


Cc. B. THAYER 


Dr. Claud Boullts Thayer, Gainesville, Texas, died in a 
Gainesville hospital from a heart ailment, January 22, 1951. 

Dr. Thayer was born September 17, 1878, in Lebanon, 
Ind., son of the late Mr. and Mrs. D. M. Thayer. The 
family moved to Cooke County when he was 31 years old. 

His early education was received in the public schools of 
Cooke County and his medical education in Louisville, Ky. 

Dr. Thayer began his practice in Gainesville, where he 
continued in active practice until his death. In 1916 he be- 
came the principal stockholder in the Gainesville Sanitarium 
and was for many years president. [le was local surgeon for 
the Santa Fe for a number of years. 

He was a member of the State Medical Association, Amer- 
ican Medical Association, and the Cooke County. Medical 
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Society. He was past president of the Kiwanis Club, a Mason, 
and for many years was a member of the official board of 
the First Christian Church, Gainesville. 

On August 15, 1905, he was married to Miss Effie Bell, 
who survives, as do two daughters, Misses Rebecca, teacher 
in the Dallas public schools, and Virginia Thayer, Gaines- 
ville, and one sister, Mrs. F. A. Claunch, Norman, Okla. 


R. V. MURRAY 


Dr. Robert Vincent Murray, Austin, Texas, died Decem- 
ber 25, 1950. 

The son of R. B. and Lillie Murray, Dr. Murray was born 
in Fiskville, near Austin, June 23, 1889. He attended the 
Austin public schools and then was graduated from the Uni- 
versity of Texas School of Medicine, Galveston, in 1911. He 
served for a few years as assistant health officer for Austin 
and continued to practice in Austin until his death. 

A member of the State Medical Association and American 
Medical Association, through Travis County Medical Society, 
Dr. Murray was active in the Christian Church, was a mem- 
ber of the Salvation Army board of directors, and for many 


years gave his services to the Children’s Home of Austin. 
During World War I he served in France. 

Dr. Murray married Miss Jessie Ramsey in Austin in 
1911. He is survived by his wife; three daughters, Mrs. E. 
C. Thomas, Mrs. Joe W. Bailey, and Mrs. E. R. Leggett; 
and one son, Dr. R. Vincent Murray, Jr., all of Austin. 


Dr. R. V. MURRAY 


Dr. Murray, Jr., is now serving with the Army Medical 
Corps at Beaumont General Hospital, El Paso. A brother, 
W. B. Murray, Eagle Pass, also survives. 


J. M. GIVENS 


Dr. James Martin Givens, Fort Worth, Texas, died Janu- 
ary 10, 1951, of heart disease. 

The son of James and Elizabeth Givens, Dr. Givens was 
born October 4, 1876, in Texarkana. He went to school in 
Fort Worth and was graduated in medicine at the old Fort 
Worth University in 1906. He did postgraduate work in 
Europe and South America and served an internship at the 
Polyclinic Hospital, New York. Dr. Givens had long been in 
general practice in Fort Worth, where he was local surgeon 
for the Texas and Pacific Railway for about fifteen years. 
He had worked his way through medical school as a switch 
engine fireman for the same railway. He was on the staff 
of St. Joseph’s Hospital. 

Dr. Givens was a member of Tarrant County Medical So- 
ciety, the State Medical Association, and American Medical 
Association throughout his professional career. He was also 
a member of the American Academy of General Practice. 
Dr. Givens was a member of the Masonic Order, Shrine, 
and Eastern Star, the Knights of Pythias, Chamber of Com- 
merce, and Fort Worth Club. He was also in the Brother- 
hood of Locomotive Firemen. In recent years he had de- 
lighted in his Deer Creek farm south of Fort Worth, over- 
seeing its development and repairing its machinery. 

Survivors include Mrs. Givens, the former Miss Grace 
Frances Wallis, whom Dr. Givens married in Fort Worth, 
March 4, 1912; a daughter, Mrs. Betty Givens Alexander, 
Fort Worth; three sisters, Mrs. Charlotte Huff, Greenville; 
Mrs. Mattie Clendening, Merritt; and Mrs. Mollie Puryear, 
Tulsa, Okla.; a brother, Tom Givens, Albuquerque, N. Mex.; 
and three grandchildren. 
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